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A Great National Figure 


N this number, appearing a few days before the 

national remembrance of the birth of Florence 

Nightingale on May 12, 1820, we have sought to 

give some indication of the influence of her life and 
work on nursing and on our national life. But her 
influence was, and still is, far greater than one can 
measure. 

This year in particular we remember Miss Nightingale’s 
service to humanjty, for it will, in October, be 100 years 
since she sailed, with 38 nurses hurriedly recruited, to 
Scutari, there to begin the work for which she was to 
become ,a national and indeed an international figure. 
In May 1854, Miss Nightingale, then aged 34, was unknown 
except to her own very wide social circle and to people 
in this and other countries actively concerned with the 
care of the sick, the ignorant and the poor. She had 
gained, by her own indefatigable efforts, what informa- 
tion and instruction she could in the care of the sick, 
largely at Kaiserswerth and in Paris, and in 1853 had 
been appointed matron of the ‘ Establishment for Gentle- 
women during Temporary Illness’, in London. The 
concurrence, if not approval, of her family had also been 
achieved; after their long opposition they had realized 
that nursing ‘was work which could be undertaken, not 
merely of necessity, but from choice. 

The outbreak of the Crimean War, followed by the 
letters of The Times correspondent, gave to Miss 
Nightingale the challenge of an immense task together 
with the opportunity for the great experiment of intro- 
ducing women nurses to care for the sick and wounded 
in the army. The results of her personal achievements 
are now known throughout the world, while some of her 
problems, such as the religious difficulties she had to deal 
with, read strangely to us today. But the creation of a 
nursing profession is her perpetual memorial. 

Throughout this centenary year we are publishing 
an abridged version, in serial form, of Sir Edward Cook’s 
famous Life of Florence Nightingale so that no nurse 
of today should be unaware of the background of her 
profession. In this issue also appear articles by eminent 
authorities in education, in nursing and nursing history 
and each author has quoted from Miss Nightingale’s 
words or writings. To seek her stringent comments on 
subjects still of importance is a fascinating and rewarding 
task. Among the major problems of today on which she 
would have delighted to express herself would, no doubt, 
be: the proper task of the nurse; the inclusion of preventive 


medicine and social aspects of disease in the preparation 
of the nurse of the future; the standard of general 
education required before acceptance; the training itself; 
the supervision of nurses during and after training; the 
standard of nursing care which should be expected of 
anyone who claims the title of nurse; the payment of 
nurses; and, perhaps, above all, the nurse herself as a 
person. 

That nursing has progressed since 1854 there is no 
doubt, but Miss Nightingale was never complacent; did 
she not see, immediately, what most needed doing and 
set about doing it with vigour, determination and purpose? 
We must not be static. If we look but 25 years ahead 
have we too a purpose and the vigour to achieve it ? 
Miss Nightingale was apprehensive and sceptical about 
the validity of nursing certificates and examinations and 
associations; this should challenge us again to consider 
whether we have achieved, for our own day, the best 
possible training, the best methods of examining, and 
the best means of associating together as professional 
people. While we are proud of past achievements and 
the recognition of the nurse as the pioneer of health 
(in the words of the World Health Organization this 
year), we can still turn to Miss Nightingale’s sayings and 
writings for new stimulus. In her last years, it is said, 
she was never greatly pleased by reports of things well 
done, but would say “ Tell me of something which might 
be made better ”’. 


A radio picture of the Queen in the grounds of Government Howse, 
Entebbe, with, right, Miss Bonthron, matron-in-chief Queen 
Elizabeth’s Colonial Nursing Service, Uganda, 
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International Red Cross Day 


On May 8—within four days of Florence Nightingale’s 
birthday—another famous birthday associated with the 
welfare of humanity is celebrated—that of Henri Dunant, 
founder of the International Red Cross, who have adopted 


this day as their ‘ International Day’ in his honour. As in 
the case of his contemporary, Miss Nightingale, it was 
tragedy and unnecessary suffering which provided the spur 
to action. In Henri Dunant’s book, A Memory of Solferino, 
written in 1862, and first published in English by the Red 
Cross in 1947, he described the totally inadequate resources 
to care for the wounded after this terrible battle, and the 
entire lack of organization. It was this that led him to ask 
the question, as he reflected on the terrible scenes he had 
witnessed, “‘ Would it not be possible, in time of peace and 
quiet, to form relief societies, for the purpose of having care 
given to the wounded in wartime ?’’ He went on to outline 
his suggestion for the international organization which is 
today known throughout the world as the International 
Red Cross. 


Health Visitors at Scarborough 


Miss F. N. Upeti, O.B.E., S.R.N., Chief Nursing 
Officer, Colonial Office, presided at the Conference of Health 
Visitors before an audience that filled to capacity the Spa 
Theatre, Scarborough, on Friday morning, April 30; it 
proved to be one of the outstanding sessions of the recent 
Health Congress of the Royal Sanitary Institute. The 
conference took the form of a symposium on Health Visiting: 
the Spearhead of the Social Services, in which the first speaker 
was Miss A. A. Graham, superinténdent health visitor, 
Northumberland County Council. Miss K. M. Evans, health 
visitor, London County Council, then discussed The Value 
of Health Visitors’ Records and Miss Mary Esslemont, M.A., 
M.B., Ch.B., B.Sc., D.P.H., spoke from the point of view of 
a general practitioner. We hope to publish abstracts of 
these papers and Miss Udell’s stimulating presidential address, 
in a later issue. A widely representative number of health 
visitors attended this session, some of whom, with other 
leading members of the nursing profession, were present 
throughout the Congress and attended the various social 
events. At an informal gathering on Thursday evening, 
April 24, the visiting nurses met public health members 
from Scarborough and other -Branches in the Northern 
Area on the invitation of Miss M. K. Knight, secretary to 
the Public Health Section and Miss E. E. Willkie, tutor in 
the Education Department, Royal College of Nursing. On 
the closing day of the Congress members of the Scarborough 
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Branch gave an enjoyable tea-party 
at the Olympia Café, when the 
guests were welcomed by Dr. 
Elizabeth Cameron, deputy medical 
officer of health for Scarborough and 
president of the Scarborough Branch of the Royal College of 
Nursing. Dr. Cameron introduced the Mayor of Scarborough, 
Councillor Dr. N. Walsh, J.P., who added his welcome and 
that of the Mayoress, who was also present. The guests 
included some of the medical and other delegates to the 
Congress; Miss F. N. Udell, O.B.E., thanked the honorary 
officers and members of the Scarborough Branch for their 
delightful hospitality. 


Honour for Nurse in Dien Bien Phu 


NurRsE GENEVIEVE TERRAUBE, the only woman in the 
beleaguered garrison of Dien Bien Phu, has been made a 
Chevalier of the Legion of Honour. The men wounded in the 
desperate fighting during the weekend have been taken to the 
underground hospital in which Mile Terraube, aged 29, has 
been working since her ambulance helicopter was wrecked on 
the Dien Bien Phu airstrip in March. 


ROYAL COLLEGE OF NURSING 


Annual Meetings and Conferences 
The theme of this year’s meetings in London from 
June 29 to July 3 will be 
Florence Nightingale and her Precepts 
The first Founders Lecture will be given by 
MRS. CECIL WOODHAM-SMITH, 
Author of the recent biography of Florence Nightingale. 


Commemoration Service 


H.R.H. THE DucCHEsS OF GLOUCESTER has graciously 
consented to attend the Florence Nightingale Commemoration 
Service in St. Paul’s Cathedral. Among the international 
nurses who will be present as guests of the National 
Council of Nurses of Great Britain and Northern Ireland 
on May 12 will be a number of representatives of other 
national associations of nurses. These include Miss K. 
Russell, Eire; Mlle Clamageran and Mlle Nazon, France; 
Mile Mechelynck, Belgium; Miss M. Madsen, Denmark; Miss 
W. S. Horchner, Holland, Frau Oberin Heise, Germany, and 
Oberschwester Neugebauer, Austria. The Lord Mayor of 
London will also be present, and nurses from hospitals and 
all nursing services will be represented. Nurses in uniform 
will form a guard of honour. 


The Duchess of Gloucester opened the new twin operating theatre 

suite at the City Hospital, Nottingham, on April 27. Miss D. 

Annakin, matron, is centre. Miss N. Ware (left), senior theatre 
sister, presented the bouquet to the Duchess. 

(Guardian Journal, Nottingham) 
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FLORENCE NIGHTINGALE HOUSE 


informal reception held this week at 

Florence Nightingale House, 173, Cromwell 
Road, London, S.W.5, in connection with 
the appeal of the National Florence Nightingale 
Memorial Committee of Great Britain and 
Northern Ireland, of which heis chairman. In 
her writings, said Lord Luke, Florence 
Nightingale had referred to ‘the quality of 
nursing ’ which it was the purpose of the 
Memorial Committee to foster through the 
maintenance of Florence Nightingale House as a residence 
for nurses from all countries taking post-certificate courses of 
study in London. Miss Nightingale had also been noted for 
her perseverance in carrying out new ideas and in this the 
Committee was endeavouring to follow her lead in the 
circumstances of today. | 

Outlining plans for the observance on May 12 of Florence 
Nightingale National Commemoration Day, Miss L. G. Duff 
Grant, R.R.C., President, National Council of Nurses of Great 
Britain and Northern Ireland, announced details of the service 
to be held in St. Paul’s Cathedral at 6 p.m. and of the laying of 
a wreath at Miss Nightingale’s statue in Waterloo Place at 
7.30 a.m., when a short service of dedication will be conducted 
by the chaplain of St. Thomas’ Hospital. Services would 
be held in cathedrals and churches all over the country 
in thankfulness for Miss Nightingale’s life and work, at 
which her great contribution to nursing would be remem- 
bered. The purchase of the specially designed emblem to 
be worn by nurses on May 12 would assist in the raising of 
funds for the support of Florence Nightingale House, which 
was intended to be a real home in the heart of London where 
trained nurses from all over the world would find an atmos- 
phere of good fellowship. 

Since it was on May 13, the day following Miss Nightin- 
gale’s birthday, that the National Council of Nurses of Great 
Britain and Northern Ireland had been founded, it had been 
deemed appropriate to link the commemoration of the jubilee 
of that occasion with this year’s centenary celebrations. 

When the house in Cromwell Road was acquired and 
equipped in 1948, by the generosity of the Joint Committee 
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A Permanent 


Memorial 


Left: Florence 

Nightingale House, 

seen from Cromwell 
Road. 


Right: the spacious 
and attractive rest- 
dents’ silting-room. 


Below: overseas stu- 
dents working tn the 
quiet of the library. 


of the Order of St. John and the British Red Cross Society, 
members of the Old Internationals’ Association (Florence 
Nightingale International Foundation) expressed a wish to 
furnish the library, which is thereby enriched by beautiful 
gifts from the many countries whose nurses have studied and 
lived together in London. The gifts include a framed Chinese 
script, in large white lettering on a vivid red background, the 
meaning of which is Under heaven—one family. It was 
originally the gift of Chinese nurses and was rescued from the 
ruins of 15, Manchester Square, London, W.1, the first 
London residence for Florence Nightingale international 
students, destroyed by bombing. Near to it is a letter in her 
own handwriting from Florence Nightingale to ‘ Dear Mrs. 
Taviner * dated June 20, 1896, and given to the library by an 
‘Old International ’ in Great Britain. 

To commemorate the centenary of the departure of 
Florence Nightingale in 1854 to nurse the sick and wounded 
soldiers in the Crimean War, Mrs. Lucy Seymer has presented 
to the Old Internationals’ Association of Florence Nightingale 
Scholars and Fellows of the Florence Nightingale Inter- 
national Foundation one of the few prints from a drawing 
made in July 1846 of Miss Nightingale’s head and shoulders 
by Elizabeth Rigby (Lady Eastlake). 

The National Florence Nightingale Memorial Fund will 
also benefit from a concert to be given at the Royal Albert 
Hall on Thursday, June 3, at 7.30 p.m. in the presence of 
H.R.H. The Princess Royal, by the United Hospitals Festival 
Choir and the London Symphony Orchestra, when the 
conductor will be Colin Ratcliffe. Dame Myra Hess will be 
the soloist in Schumann’s Piano Concerto in A Minor. 
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Is There a Professional Ideal ? 


by WILLIS DIXON, M.A., B.Litt., Institute of Education, University of London. 


HE development of the professions in the last 1,000 
years has been summed up by the irrepressible authors 
of the book, Professional People. It ‘‘ starts with the 
experts in awe of the Church, passes through a period 
in which the Church is in awe of the expert and now seems to 
be reaching a point at which the professional sociologist is 
beginning to talk to the expert as the Church once did.’””! 
Our professions are, in fact, derived from the Church, 
which was responsible for ‘ soul, body and mind ’, and this has 
had a permanent effect on the nature of the professional ideal. 
We are a ‘calling’, called to minister unto others for the 
salvation of the individual. The link is between individual 
and individual—it is a personal and therefore a qualitative 
service. 
The mediaeval physician was already a specialized person. 
According to Chaucer, he sounds like someone half-way 
between Old Moore and a meteorologist, consulting the stars 
and diagnosing the disease ‘ were it cold or hot or moist or 
dry’. He need not be in Holy Orders, but the tincture of 
clergy remained because he could not cut into the body and 
let out precious life-blood. It was necessary to call in some- 
one else, a crude gentleman with a knife who was known as a 
barber. So the physician and surgeon began their specialized 
ways and the physician by tradition has always taken 
precedence over the surgeon. Nor could the physician, 
clergyman or not, mix the witches brew of medicine, which is 
more easily understood when you read the prescriptions, so 
another specialism began in the care of a grocer-botanist, 
later the apothecary. 


Early Nursing Traditions 


Nursing remained directly in the hands of the Church, 
being carried on by Brothers or Sisters of Charity so that St. 
Thomas’ Hospital, for example, traces its history back to the 
Priory of St. Mary the Virgin at Southwark. How firm this 
bond with the Church was can be measured by the fact that 
less than 100 years ago, Florence Nightingale found it 
necessary to consider whether the tradition could be main- 
tained. ‘“‘ I would far rather than establish a religious order 
open a career highly paid. My principle has always been that 
we should give the best training we could to any woman, of 
any class, of any sect, ‘ paid * or unpaid, who had the requisite 
qualifications, moral, intellectual and physical, for the 

vocation of a nurse.’’? 

| The great advance in specialization came at the Reforma- 
tion, after which clergymen no longer practised medicine or 
administration. .In 1518, the College of Physicians was 
founded and in 1540 the Company of Barber Surgeons. In 
1617, the apothecary became distinct from the grocer, and 
about 100 years later the surgeons became separated from the 
barbers. But even in the 19th century this specialization had 
still a long way to go; in 1878, the British Medical Journal 
declared that “‘ medicine is a profession, dentistry is largely a 
business.”’ 

The attempt after the Reformation to provide lay nursing 
staff for the hospitals was not particularly happy. At St. 
Thomas’, for example, in 1563, the matron reported Margaret 
Allen, a sister, “‘ for that she wolde not do her dutie in her 
office, but ronne to the taverne and neglect her office, where- 
fore the masters gave her warning to amende hir faulte or 
elles to leave her service and forther punyshment.” On 
March 8, 1568, “‘ It is ordered that if any of the susters shall 
disorder themselves by brawlings one with another, or other 
misdemeanour, that then upon complaynt made every suche 
suster to be removed her ward and sustership and discharged 

* Abstract of a lecture given at a refresher course for nurse 
administrators and tutors in hospitals and in public health at the 
Royal College of Nursing. 


the house for ever.”* Three times Ann Reader, matron from 
1572 to 1580, was haled before the court for drunkenness, 
twice she was pardoned on promise of amendment, but on the 
third appearance she was dismissed. 

We learn that at The Middlesex Hospital in 1746 it 
became necessary to suspend and dismiss the messenger and 
matron for failing to acquaint ‘‘ the committee of several 
indecencies and irregularities ’’, and a similar fate befell the 
apothecary, whose actions, it was noted with sorrow in the 
minutes, were “‘ vile and enormous "". , 

Indeed, the story of nursing is one of rows and riots, 
suspensions and dismissals, with the quiet and sustained work 
liable to be forgotten in the history books. It is always the 
horse which kicks down the stable door that is remembered 
in any training establishment. 

But the idea was widely prevalent up to the 19th century 
that a modest woman was, from the nature of things, un- 
suited to act as a nurse. A doctor little more than a century 
ago said that hospitals always engaged nurses ‘‘ without any 
character, as no responsible person could undertake so dis- 
agreeable an office. The duties they have to perform are 
most unpleasant, and it is little wonder that many of them 
drink, as they require something to keep up the stimulus.” 

This, then, is the background of nursing as a profession 
before the great work of Florence Nightingale, of which I 
need say little because we are all familiar with the story. 
No one could be more insistent than Miss Nightingale on the 
vocational nature of the profession, however much it had 
now to be interpreted not by the Church but by a large 
number of secular workers. 

Sometimes the cinema gives the wrong impression. This 
vocational basis of a professional ideal is shown as a gentle 
and charming lady going round with a lamp. Florence 
Nightingale used the lamp to set fire to the War Office. We 
are not looking for any vaguely sentimental aspirations but 
for a very serious and deep-seated desire to be of help to 
people, based on knowledge and preserving a certain detach- 
ment from the patient without which the knowledge cannot 
be put to its best use. Nurses are charming people and so 
they should be, but the glamour can be overemphasized; 
after all, when you wake up from a coma, anything that is 
living looks wonderful. Moreover, the cynics who find 
themselves on the salary commission of a profession are 
always urging caution. If you say too much about how 
irresistibly you are drawn to the work, how much you enjoy 
it and what a great reward it is to be privileged to practise 
your profession, the taxpayer does not see why you expect to 
be paid as well. 


Personal Qualities 


The significance of this in the professional ideal is that 
beyond the need for academic knowledge, it is necessary to 
secure personal qualities in the nurse—a double test, therefore, 
which increases the difficulty of securing suitable recruits. 

At the beginning of the 19th century, an article in the 
Times declared: ‘‘ A poor woman is left a widow with two or 
three children. What is she to do? She would starve on 
needlework; she is unfit for domestic service; she knows 
nobody to give her charring; and she has no money to buy a 
mangle. So she gets a recommendation from a clergyman 
and is engaged as a hospital nurse.” At the end of the 
century,,a matron writes to Miss Nightingale because a 
probationer is not reaching the standard exacted: “‘ Although 
I have not the smallest reason to doubt the correctness of her 
moral character, her manner nevertheless is objectionable, 
and she uses her eyes unpleasantly.’’ Nothing could under- 
line more clearly the difference wrought in a few decades. It 
was carried out by an inflexible and mighty use of the power 
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of the matron, a battleaxe who mowed down opposition in all 
yarters and brought order out of chaos. 

It is worth remembering even now that that ‘old matron’, 
who may seem a little arbitrary and rigid, could as a child 
have read about the death of Miss Nightingale in the news- 

per. When young people become exasperated (and that is 
what youth is for) attention should be drawn to what has 
been achieved in so short a time in transferring the pro- 
fessional ideal from the 15 probationers of 1860 to the 
members of a profession now counted in thousands and 
drawn from all classes in society and all environments. 

Writing in 1933, Sir Alexander Carr-Saunders and Mr. 
p. A. Wilson said “‘ It may be that, while the extension of 
professionalism upwards and outwards may be fairly rapid, 
its extension downwards, though gradual and almost imper- 
ceptible, will be continuous. Thus, taking the long view, the 
extension of professionalism over the whole field seems in the 
end not impossible.’’* This brings us immediately to present 
difficulties. 


‘Reform, Train, Examine, Inspect’ 


A profession is maintained within a framework and with 
sanctions for a complex series of obligations and responsi- 
bilities, and the management of most professions is entrusted 
to self-governing associations which have the task of keeping 
members to the implied contract with society, providing the 
best possible advice and service within existing knowledge. 

The watchwords of the 19th century were: “ Reform; 
train; examine; inspect ’. When the question of examination 
and registration was put to Miss Nightingale, she replied 
“ Nursing has to nurse living bodies and spirits. It cannot be 
tested by public examination.’’ Here she was stressing that 
a person must have something more than the ability to pass 
a paper examination to be successful as a nurse, but she had 


- herself agreed that the profession should be secular, and when 


the number of nurses to be recruited increased rapidly, the 
administrative convenience and equality of opportunity given 
by public examination could not be denied. Registration was 
inevitable, to safeguard the public and to give the qualified 
professional person the standing necessary to discharge 
responsibility without fear—although where this raises a 
degree of monopoly, the need for discipline is increased. 

There is some criticism of examinations which seems to 
be based upon a complaint that the examinations do not test 
certain things which they do not examine! If personal 
qualities not tested by examination are essential, these must 
be assessed in some other way. Nothing, however, should 
blind us to the fact that accurate and up-to-date knowledge 
is essential in the professional ideal, coupled with an open and 
questing mind. This questing mind should be stressed. Even 
science graduates, after spurning fundamentalism in religion, 
turn with surprising ease to put a new fundamental in its 
place, the bible of facts which were true when they were at 
college years ago. I have poked fun at the mediaeval physician: 
it is a salutary thought that soon someone will be joking 
about our ideas. 

The professional ideal remains, therefore, as one of 
personal service, embodied in a high form and sense of 
personal obligation based on accurate knowledge. It exists 
in persons and the hallmark of a profession is that this ideal 
is passed from senior members to juniors and so from 
generation to generation. 

It is true to say that almost all the professions today 
work increasingly in the framework provided by the admin- 
istrative power of the State. Nursing and teaching, for 
example, are both asking for more and more recruits of high 
quality and it has been asked whether we have reached the 
limit of the supply of intelligent and emotionally well- 
balanced people who can be drawn into professional service, 
consonant with demands for workers made in other important 
spheres of national activity. The reaction of this upon the 
professional ideal is far-reaching. 

If the State decides that it is. going to provide an 
enormously expanded service willy-nilly, the difficulty may 
be met by the depression of salaries and the lowering of 
professiona] qualifications. Is this easier to do when there is 
no private practice outside the governmental sphere of 
activity which can keep high standards going ? Who is to 


say what should be the disposal of the national surplus 
available for the social services—in terms, for example, of how 
much should be spent on homes, hospitals or schools ? You 
will remember the quotation from Professional People I made 
at the beginning of this address—is this where the expert 
sociologist comes in? If we are determined to maintain 
existing professional qualifications and standards and yet are 
asked to provide a greatly expanded service, this means a 
thorough replanning of the work we do so that aid is called 
in at every stage below that of real professional practice. 
The time of professional people must not be wasted on minor 
clerical duties. 

Perhaps the parents, with the great improvements in 
housing and the possibility of a better-informed education, 
can take on some of the responsibilities which they have 
dropped or been encouraged to drop. There is such a thing 
as empire-building in a profession, which makes the parent 
think that he is not entitled to bring up his child unless he is 
an expert psychiatrist, or to deal with a cut finger unless he 
lives in Harley Street... There are dangers here, I know, but 
the essential thing to preserve is a guaranteed standard of 
service from each member of a profession, not the frequency 
of occasions one can call for help. 


Administration and Education 


On the question of administration and education, I have 
strong views. First, and it cannot be stressed too strongly, 
the administration should be the minimum required to allow 
professional persons to operate. Nothing in the world of 
science spreads as quickly and vigorously as administrative 
dry rot. All rules and regulations should be scrutinized every 
year to find out whether they are strictly necessary. Secondly 
no administration or regulation as a system is any use unless 
it educates. Here I am not talking of hospital treatment but 
of training a person outside the relationship of nurse and 
patient. If you prevent every mistake before it happens, you 
do not allow the person to become responsible and mature. 
You cannot invoke a real professional spirit by enforcing 
compliance with orders, which can be justified only when it 
is better something should be done for any reason rather than 
not done at all. Tutors dealing with students should plan as 
widely as possible what can be left as matters of personal 
discretion to the student so that a developing maturity can 
show itself under guidance. 

So we return to the theme that the responsibility for 
professional ideals is in us and must be passed on by us as 
personal example and inspiration to those entering the 
profession. The professional ideal is what we stand for—a 
chastening thought, because it cannot be seen like the work 
of the cabinet-maker or counted as finished goods coming off 
the production line of the engineer. One obvious test lies in 
the respect in which the profession is held in the community, 
a difficult business in these days of sensational newspapers, 
when the discrepancies of a few individuals can be spotlighted 
to throw reflections on a whole profession. 

I am not a member of your profession. As a possible 
patient, I have as much confidence in approaching the nurse 
as the doctor or parson. The idea of a‘ bad nurse’ frightens 
me—I have never given it a thought. This is the measure of 
what has been achieved in a few decades to reach a high 
standard of professional service, and the good wishes of the 
community go with you as you pass on these ideals to those 
coming forward to take up the work. Difficulties can be 
exaggerated. ‘Old matron’ can remember things which 
would make the hair of a student nurse stand onend. Weare 
facing not physical troubles but difficulties of will, in a time 
of warring philosophies. What we have to maintain is Miss 
Nightingale’s firm sense of purpose, allied to contemporary 
scientific knowledge, and pass this on to people less selectively 
chosen than formerly to bear the burden and savour the 
happiness of professional service. 
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ONE SERVICE—The Integration of Hospital 


and Domiciliary Care’ 


by L. J. OTTLEY, S.R.N., S.C.M., Diploma in Nursing, University of London, 
Matron, Addenbrooke’s Hospital, Cambridge; President, Royal College of Nursing. 


HIS year marks the centenary of the departure of 

Miss Nightingale for the Crimea. It was doubtless 

largely as a result of the shocking conditions revealed 

during the ensuing months that, six years later, the 
first training school for nurses in this country was established 
at St. Thomas’ Hospital, with a total of 15 pupils. 

From this tiny seed has grown the great nursing service, 
with all its branches, which we know today, and from the 
earliest days it has had a profound influence upon humanity 
not only in this country but throughout the world. 

A great responsibility rests in the hands of nurses at 
the present time. The profession in which we serve is one 
of which all may be justly proud, with its high standards of 
preventive and curative care. It has grown and changed with 
the experience of passing years, and has kept pace with the 
rapid advances of medicine, surgery and science. It 
endeavours to meet the needs of the population of all ages, 
sick or well, at home or in institution, educational establish- 
ment or place of work. 

Constant thought and untiring work are required in 
order to ensure continued forward progress, and none is 
better fitted to put these into effect than those members 
of the nursing profession who by their knowledge, experience 
and training have gained that wide vision so necessary 
for the attainment of our ideal. This gift is more than ever 
needful in an age of specialization, the benefits of which can 
also be its defects, against which we must be constantly on 
guard. No specialist must lose sight of the whole picture, 
and knowledgeable judgement alone can decide the order 
of priority of urgent procedures. 

During an air raid in the early days of the last war, a 
first aider well practised in the splinting of fractures: was 
called to a casualty. He was so fully occupied in attending 
to a fractured ankle that he entirely failed, until too late, 
to notice the signs of fatal bleeding from a severed artery, 
concealed by the Wellington boot on the other leg! 


One Co-ordinated Whole 


If the perfect nursing service for which we aim is to be 
complete, and available to all, it is obvious that nursing 
must remain one co-ordinated whole. This is fully recognized 
by members of the profession, and efforts are being made to 
promote the closest possible co-operation within their ranks. 
The importance of this to all who come under nursing super- 
vision and care needs no emphasis. The great improvement 
in the health and physique of children, the decline of certain 
infections, the lessening infant and maternal mortality, are 
all indications of the value of co-ordinated prevention and 
treatment, and with increasingly close co-operation many 
and even greater benefits may be confidently anticipated. 

In the case of the individual patient, a full knowledge 
of home conditions may aid diagnosis and affect medical 
and nursing treatment, while prolonged ill-health, long 
periods in hospital, return visits and loss of working 
days might frequently be avoided if institutional, occupational 
and domiciliary care could be more closely linked, ensuring 
continuity of attention, supervision and advice. 

A patient living in a remote cottage in the country 
attended an outpatient clinic, bringing with her, on the 
advice of the district nurse, a sample of water from her well. 
This was found to be grossly contaminated, and was con- 
sidered to be a possible cause of her symptoms, besides 
being a source of danger to others. Through the public 


* Abstract of a lecture given at a refresher course at the Royal College 
of Nursing for nurse administrators and tutors. 


health service a daily supply of pure water was organized, 
and a rapid and complete recovery followed—providing an 
example of the value and efficiency of a well co-ordinated 
service. The patient herself, though admitting her improved 
health, had one complaint—the increased amount of tea 
she used; the contaminated and discoloured water had 
produced a ‘lovely strong cup’, with only half the tea 
content ! 

Good professional teamwork will not only benefit the 
individual patient but can also effect a saving of money, 
manpower and hospital bed accommodation which results in 
an improved service for all. It is dependent upon selection 
of personnel, and on the training of each member and of the 
team as a whole. 

Certain factors unfortunately militate against easy 
co-ordination—for example the size and scope of the Health 
Service, and the differences in its administrative structure, 
both of which present problems at present beyond our power 
to overcome. 


Revised Syllabus 


One difficulty, however, offers a more hopeful prospect 
of solution—that caused by lack of knowledge of each other 
and of sympathetic appreciation of the work carried out in 
the various branches of the nursing profession. A wider 
basic training, including preventive and positive health 
teaching, is provided for in the recently revised syllabus 
of the General Nursing Council. If individual training 
schools and students make the most of such opportunities 
as are available in each area, we may hope in the future that 
all qualified nurses will have gained a greater insight into 
the possible scope of their professional responsibilities. 
Post-certificate training courses and conferences, planned 
to draw all groups together, have proved their value, and the 
friendships fostered by membership of professional associa- 
tions are invaluable in promoting real understanding. 

It is through such contacts that the opportunity is most 
likely to be found to suggest more official plans for co-opera- 
tion. These must necessarily vary according to the needs 
and conditions of each locality, and no single project is 
likely to prove successful in every region. 


The Home Care Scheme 


The home care and nursing service in Cambridge provides 
an example of one scheme which might form a useful basis 
for adaptation as required. It was started experimentally 
nearly five years ago, in the attempt to make greater use 
of the available hospital accommodation, and by hastening 
the turnover to counteract to some extent the mounting 
waiting lists. 

Patients, selected by the consultant staff as suitable 
for home nursing, are discharged at an early stage of récovery 
into the care of the general practitioner and of the district 
nurse. An almoner, attached to the hospital staff, is the 
liaison officer responsible for contacting all concerned before 
the discharge is arranged; if doubt arises about the suitability 
of the home conditions the health visitor or district nurse 
is asked to advise. 

The willingness of the patient and his relatives to 
co-operate must, of course, be ascertained. Only in a 
surprisingly small number of cases is home help required, 
and where necessary this is provided free of charge to the 
patient for two weeks—the board of governors of the hospital 
bearing the full cost for the first week, and sharing with 
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the County Council that for the second week. If help is 
requircd for subsequent weeks the patient is assessed and 
charged in the usual way. An assurance is given that if 
need arises the consultant under whose care the patient was 
treated in hospital will pay a domiciliary visit, or the patient 
will be re-admitted, but this has very rarely been necessary. 

The district nurses have appreciated the variety of 
work which the scheme provides, and it is greatly to their 
credit that the very few patients who have returned to 
hospital have done so only as a result of the difficulties of 
home care. Post-operative cases, sent home on the fourth 
or fifth day, have recovered as uneventfully and possibly 
more quickly than the average patient in hospital, and careful 
follow-up has indicated that the great majority appreciate 
the opportunity of home care, and would choose to receive 
it again in similar circumstances. 

The success of the scheme depends primarily upon good 
relationships, and the utmost help and co-operation has been 
obtained from general practitioners, health visitors and 
domiciliary nursing staffs. Other contributory factors are 
good housing conditions, and, of course, the ability of the 
district nurses to undertake the extra work involved. 

Some minor difficulties are inevitable. On one occasion 
a patient was discharged with a wound closed with clips 
and the nurse lacked the instrument to remove them! 
Occasionally special appliances may be loaned by the hospital 
for the use of a patient, and it is usually necessary also to 
provide a sufficient supply of dressings to cover the first 
24 hours. A small stock of gauze, lint and cotton-wool is 
issued direct to the district nursing superintendent for 
emergency use. 

The Red Cross Medical Loan Service has proved 
invaluable when larger pieces of equipment are required, 
and their occupational therapy scheme is available for 
suitable cases. Together with other voluntary organizations 
the Red Cross also supplies extra nourishment, arranges for 
visiting etc., and this generous help, and the willing co-opera- 
tion of all concerned, have contributed enormously to the 
successful operation of the scheme throughout the past 
four-and-a-half years. 


Selecting Patients 


The number of patients selected annually as suitable 
for home care is limited, but a valuable saving of hospital 
beds has undoubtedly been effected. The surgical wards 
provide the majority of cases, but occasionally a patient is 
referred directly from the outpatient department, and a few 
awaiting admission to chronic wards have received great 
benefit by treatment under the scheme during the interim 
period. A considerable number of minor operations are 
performed in the outpatient theatres. Such patients are 
sent home after a few hours for recovery, and may be referred 
to home care if necessary. 

The following figures show an outline of the work 
carried out during the past year. 


Patients recommended for home care ... — oF 
Patients accepted for home care ... on a ot 
Patients re-admitted to hospital from home care 5 
Home helps arranged ove 13 
General practitioners who have accepted cases 

under home care ... 120 


Average saving of hospital beds (approximately)— 
3.9 per patient 
The 70 cases were not accepted for home care for the 
following reasons. 


Home conditions unsuitable one os one 37 
Other reasons (relatives ill, no relatives available 

to help, etc.) eee 31 


Special efforts have been made to encourage the best 
possible personal relationships. Social evenings have been 
arranged at the hospital, to which nursing superintendents, 
health visiting and district nursing staffs have been invited, 
and representatives of the general practitioners and of the 
consultant and hospital nursing staffs. These gatherings 
have proved most valuable, not only providing opportunities 
for friendly meetings and informal exchange of views, but 
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also for discussion, helpful suggestions and constructive 
criticism. 

A number of the domiciliary nurses assisting in the 
scheme have been able to spend refresher study days in the 
hospital, and in addition to any help or interest these may 
provide, the meeting at the patient’s bedside of members 
from both services has undoubtedly been of real benefit. 
Senior members of the hospital nursing staff have been 
pleased to accept the invitation for a return visit and have 
enjoyed their insight into district work. 

The student nurses receive similar experience during 
the last year of training. The large numbers concerned 
make it impossible for each individual student to see every 
branch of preventive and domiciliary care, but small group 
visits are organized. Certain students will accompany 
district nurses and health visitors, others visit clinics, day 
nurseries, etc. All groups then meet to describe their 
experiences, and the discussions that follow indicate the 
interest inspired and the valuable overall picture obtained. 

It seems likely that one result of this arrangement may 
be an increase in the number of entrants for district nurse 
and health visitor training. Undoubtedly it must help to 
prepare the foundation of understanding upon which in the 
future our one complete service will depend. 


Trends in Nursing History 


Their Relationships to World Events (fourth edition).—dy 
Elizabeth M. Jamieson, B.A., R.N., and Mary F. Sewall, 
B.S., R.N. (W. B. Saunders and Co. Limited, 7, Grape 
Street, London, W.C.2, 24s.) 


This very readable and attractively produced book is 
a survey of the development of nursing from the earliest 
records of primitive man, through the early civilizations 
and the Middle Ages to the modern era. The first part is 
mainly a study of developing social conditions with the 
advance of civilization and of the various ways in which 
social services, including the provision of medical and nursing 
care, adapted, or in some instances failed to adapt, to meet 
the growing needs of the world. The story must obviously 
be condensed and simplified, but a very full bibliography 
is given at the end of each chapter so that the student is 
encouraged to read more widely if her interest is aroused, as 
indeed it should be as she reads. 

In the story of the modern age we can follow the events 
of the industrial revolution, beginning in the 17th century 
with developing world trade, the exodus from the countryside 
to the towns, to the creation of slums and slum dwellers in 
the age of steam and steel. The inspired work of the many 
men and women who fought in the 19th century for better 
conditions for those who had a poor chance of fighting their 
own battles is shown as the impetus that brought State 
responsibility for social and health services which exists to 
a greater or lesser degree in most countries at the present day. 

There can be no doubt that the rapidity with which 
these services have developed has made demands on the 
nurses of the world that were not foreseen even at the 
beginning of the present century. The later chapters of the 
book show how nurses in all parts of the world have striven 
to meet the challenge of the present and how, too, the 
profession today is inevitably influenced by the traditions 
of the past. 

Since this book is written by two American nurses for 
use in schools of nursing in the United States the chapters 
dealing with modern trends in nursing are most concerned 
with the developments in the North American continent, 
but the summaries of the present position in other countries 
give a comprehensive picture of the present state of nursing 
the world over. 

The concluding chapter, International Relationships, 
surveys the growth of international contacts in nursing 
and the relationship of the nursing profession, through its 
international organization, with other world organizations. 
The final paragraph of the last chapter is well worth quoting; 
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it states: ‘‘In the performance of their duties, all doctors 
and nurses exercise a tremendous influence in breaking down 
barriers of suspicion and ill-will, barriers that have long 
obstructed world peace. They rank in the vanguard of 
those forces struggling for universal understanding and 
goodwill. It is not chance that has placed medicine and 
nursing in this role, but rather the very core of their 
philosophies, deeply rooted as they are in the principles of 
brotherly love, service and the instrumentation of the Golden 
Rule ”’. 

M. H., Diploma in Nursing, University of London. 


Nursing Arts 


(second edition).—by Mildred L. Montag, Ed.D., R.N., and 
Margaret Filson, A.M., R.N. (W. B. Saunders and Co. 
Limited, 7, Grape Street, London, W.C.2, 22s. 6d.) 

“Nursing has become an extremely complex concept.” 
In spite of this discouraging first sentence in the introductory 
chapter, this is really a very good, straightforward and clearly 
written textbook. It is ‘ patient-centred’ from beginning 
to end, and the authors enter into the mind and feelings of 
the patient with real intuition and understanding. One feels 
that the nurses trained by them were privileged to have been 
given such a good start to their professional career. The 
ethical outlook is set on a very high plane, 

The introductory chapters give brief but sufficient 
account of the public health services of the United States, 
the layout of hospital, wards and departments in which the 
nurse works while training, with useful suggestions on 
how to adapt her methods to different conditions in home 
nursing. Public health problems and those arising in the 
training of nurses are touched upon sufficiently to stimulate 
the nurse who takes her work seriously to think constructively 
on these subjects. In addition to the usual chapters on 
techniques, diet, treatments, tests, examinations etc., there 
are particularly interesting chapters on diversional therapy, 
rest and sleep, care of patients with long-term illness, and 
the aged, the care of the gravely ill and dying. The chapter 
on the religious needs of the patient is exceptionally helpful 
with its deep insight into the ‘intangibles’ of illness, 
anxiety, fear, loneliness and strangeness. It shows the 
nurse how, though she may not be able to give the answers, 
she may sense the patient’s troubles and be of real help by 
’ her sympathy and intelligent suggestions as to possible 
sources of help. The chapter is a really good contribution 
on this difficult sphere of a nurse’s work, in which the young 
and inexperienced girl is bound to feel rather helpless at 
times. 

The teaching of techniques is very detailed and clear. 
The illustrations are generally good with one or two excep- 
tions. The diagram of the patient in the Fowler position 
(Fig. 62), and of the patient sitting up leaning forward (Fig. 
68), are not very satisfactory, and in Fig. 69 surely the 
nurse’s left hand should not be round the patient’s neck. 

There are a few awkward and misleading statements 
such as the one on page 18 which says “ the major cause of 
this high death rate (from tuberculosis in Europe) is the 
starvation diet which is available for practically all 
Europeans’’! The word ‘infectious’ is sometimes used 
where ‘ infective’ would be more accurate, and it is to be 
hoped that the word ‘ anestheziologist’ has not come to 
stay! But these are minor criticisms of a really good and 
reasonably priced textbook, which the reviewer has read 
with great interest. 

H. M. G., Diploma in Nursing, University of London. 


Migraine and Periodic Headache 


A Modern Approach to Successful Treatment (second edition). 
—by Nevil Leyton, M.A., M.R.C.S. (Wm. Heinemann 
Medical Books Limited, 99, Great Russell Street, London, 
W.C.7, 12s. 62.) 

This book is good in parts; an excellent historical and 
clinical account of migraine, including differential diagnosis, 
method of examination of the patient, testing for histamine 
sensitivity etc., is followed by a section on treatment, and 
then by numerous case reports. 
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The author tells us that the causes of migraine are stjjj 
not fully understood, and that since more than one factor 
may play a part it is reasonable to assume that no one t 
of treatment will succeed in every case. At least eight forms 
of treatment are listed, some to be tried under specific 
circumstances, some according to the clinical acumen of 
the physician; broadly speaking, however, most patients 
should respond either to histamine desensitization or to 
hormonal therapy. 

The author anticipates the one great criticism to be 
levelled at his theories—that there is no series of controls— 
by saying that the clinical improvement of his cases igs 
alone sufficient proof. He cannot hope to get away with 
this; ten thousand thousand physicians in the past and 
present, indeed all physicians who ever lived, with confidence 
in their own cures, would say the same. 

However, Dr. Leyton writes with sincerity and let us 
remember the other theories rejected for lack of proof where 
eventually proof was forthcoming. It thus behoves us not 
to be completely sceptical, but yet again to ask for proof. 
The book therefore should be read by all interested in 
migraine, though its value to nurses can only be slight, 
written as it is for physicians treating patients with this 


disease. 
&. L. M.R.C.P. 
Uses and Abuses of Psychology 
—by H. Eysenck, Ph.D. (Pelican Books Limited, 


Harmondsworth, Middlesex, 2s. 6d.) 

The author sets out to examine the validity of the 
claim that psychology is a science of practical use in human 
affairs. There are four parts to the book. The first is on 
intelligence testing and many facts and figures are given 
which will be of interest to tutors, administrators and others 
in the nursing profession. In the second part, ‘ Vocational 
Psychology ’, the author discusses the methods used and 
the value of various procedures for selecting the right person 
for the right job, in this country and abroad. He holds that 
the psychologist has a particular contribution to make in 
this sphere, that specialized technical knowledge is required 
and that unless this is given, such procedures can hardly 
claim to be scientific in application. 

The chapters on abnormal behaviour will not be particu- 
larly helpful to the tutor or nurse interested in the General 
Nursing Council syllabus. Dr. Eysenck is not impressed 
with the results of psychological treatment of patients and 
is critical of the work of Freud and his followers. 

In the last section, ‘ Social Attitudes ’, the contribution 
of psychology to the assessment of national characteristics 
is discussed. 

This book gives a particular viewpoint of a very inter- 
esting subject but nurses are unlikely to feel there is much 
in the way of reward for the effort of reading 300 pages of 


close print. 
D. W., S.R.N., S.C.M. 


Preventive Medicine as a Major Function of the 
Hospital, and its Implications 


Proceedings of the Eighth International Hospital Congress 
held in London, May 25-30, 1953. (International Hospital 
Federation, 10, Old Jewry, London, E.C.2, 30s.—20s. to 
delegates.) 

The congress of which this report is a record was divided 
into sessions and the main subjects considered were as 
follows: (1) Planning, Construction, Equipment and Main- 
tenance; (2) Administration, Organization and Finance; 
(3) Medical and Nursing Care; and (4) Social and Welfare 
Services. 

Most of the report is a verbatim account and it will 
not be easy for the nurse whose time for reading is limited 
to find the items of particular interest to her. There is, 
however, much interesting material and naturally the inter- 
change of ideas with people from so many countries brings 
many new points of view on subjects with which we may be 
familiar. As there were so few references to nursing, the 
representatives of nurses drew attention to the important 
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role which good nursing plays in any scheme for the well- 

being of the patient. 
The report will give many new ideas to nurses in 
hospita! and the public health field which should help in the 
integration of these services for the welfare of the patient. 
E. F. I., S.R.N., S.C.M., Cert. 


Masters of Medicine 


The Story of Some Great Pioneers.—by Harley Williams. 
(Pan Books, Limited, 8, Headfort Place, London, S.W.1, 
2s. 6d.) 

Dr. Harley Williams, more than any other man, can 
make the giants of the medical world live again, and imbue 
the tale of their discoveries with a drama unequalled by 
fiction. This he does in the present book by ranging under 
the headings of bacteriology, anaesthesia, modern surgery, 
tropical diseases and tuberculosis the men who have done 
most to unravel their mysteries. It is as exciting as any 
novel, and the reader learns so imperceptibly of the great 
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advances described that at the end he realizes almost with 
surprise how much knowledge he has acquired. 

The book cannot be too strongly recommended; all 
should enjoy it, and most particularly those with an historical 
bent. No layman should pass it by fearing it to be too 
technical, and no nurse would fail to get a better under- 
standing of disease by reading it. It is printed cheaply, 
yet at 2s. 6d. its value is great, and the reviewer can only 
hope that every nurse will do her best to read it. 

V. E. L. H., M.R.C.P. 


Books Received 


Expert Committee on Poliomyelitis, First Report.—World 
Health Organization Technical Report Series No. 81. 
(H.M.S.O., 3s. 6d.) 

Sudan Doctor.—by Leonard Bousfield, M.D. (Christopher 
Johnson Publishers Lid., 15s.) 

Dreams and Nightmares.—dy /. A. Hadfield (Pelican Books, 
2s. 6d.) 


National Commemoration Day 


by LUCY R. SEYMER 


EXT Wednesday, May 12, is the anniversary of 
the birth of Florence Nightingale. It will be 
| celebrated as Florence Nightingale National Com- 
memoration Day, a day of sincere national rejoicing. 
There will be a service in St. Paul’s Cathedral to commemorate 
the work of our great leader, coupled with thanksgiving for 
all members of the nursing profession. For 1954 is a 
peculiarly significant ‘year for British nurses, since it marks 
the centenary of Florence Nightingale’s departure to nurse 
in the Crimean War and also the jubilee of the founding of 
the National Council of Nurses of Great Britain and Northern 
Ireland. Both anniversaries have a special message for 
British nurses today—indeed for all nurses, since Florence 
Nightingale has long been an international figure and 
through the National Council we are joined with the world’s 
nurses in the International Council of Nurses, and through 
the International Council with the World Health Organiza- 
tion. A strong if intangible tie now binds ail nurses in 
every part of the world. 

It is an impossible task to say anything new or original 
about Florence Nightingale, but those who have carefully 
studied the admirable summary of her life which is appearing 
in this journal will have had the opportunity of refreshing 
their minds with the outline of her career. They will thereby 
have been enabled to re-assess for themselves the lessons 
it has for us all. So the present writer 
will not attempt to do more than discuss 
briefly three of Florence Nightingale’s 
most important theories about nurs- 


FTER four years at Lady Margaret Hall, 
Oxford, Mrs Lucy Seymer went, in 1916, to 


current ‘education’ of girls in a dialogue between the 
Bertram sisters. One says: 

‘How long is it, aunt, since we used to repeat the 
chronological order of the kings of England with the dates 
of their accession, and most of the principal events of their 
reigns ?”’ ‘“ Yes”, added the other, “ and of the Roman 
emperors as low as Severus; besides a great deal of the 
heathen mythology and all the metals, semi-metals, planets 
and distinguished philosophers.”’ 

The Nightingales had governesses, of course, but what 
they learnt from them was only.a part of their instruction 
which was carried much further than was at all usual by 
Mr. ‘Nightingale’s wish and under his supervision. They 
learnt to speak and write French, German and Italian ‘and 
they studied Latin and Greek. To these subjects were 
added history, English and foreign, and mathematics. The 
modern school girl regards ‘ maths ’ as such a commonplace 
that it is difficult to realize how uncommon a subject they 
were in a schoolroom of the 1830’s. With all this learning 
Florence Nightingale would probably have repudiated the 
title of ‘ blue-stocking ’, but, what was far more important, 
she profited by her good education and knew how to use it. 
Who can doubt that her statesmanlike handling of the 
difficulties in the Crimean hospitals, her masterly answers 
in the 1857 Report and, still more, her constructive suggestions 


ing, which were the foundation of her 
system of training and concerning which 
her opinion never altered. They might be 
termed the theme song of her teaching and 
have profoundly influenced all subsequent 
nurse training. 

The first of these was the importance— 
indeed, the indispensability—of a good 
general, as opposed to professional, edu- 
cation. One must at once recognize that 
She herself had been fortunate beyond 
most girls in having received an educa- 
tion superior to that of the majority of 
her contemporaries. Although neither she 
nor her sister went to school, they did 
not have the limited governess-taught 
lessons that were then usual. It was only 
some 15 years earlier that in Mansfield 
Park Jane Austen had neatly satirized the 


St. Thomas’ Hospital as a V.A.D., and in 1918 
entered the Nightingale Training School, qualifying 
in 1922. Childhood in America, with holidays in 
England and foreign travel when her father was in 
the U.S. Diplomatic Service, gave breadth to her 
education and fluency in French, German, Spanish 
and Italian. Marrying in 1922, Mrs. Seymer was 
a lecturer on the history of nursing at the Royal 
College of Nursing from 1925. In 1932 her‘ General 
History of Nursing’ was published; and in 1950 a 
short life of Florence Nightingale for girls. In1953 
she prepared a Memoir of Dame Alicia Lloyd Still 
for private circulation. From 1943 to 1946 Mrs. 
Seymer was librarian of the Royal College of 
Nursing. She is perhaps most widely known for her 
Florence Nightingale Oration on ‘The Writings 
of Florence’ Nightingale’ at,the International 
Council of Nurses Congress, Atlantic City, 1947. 
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for Army reform, would have been impossible to anyone 
without a trained mind. 

The value she set on education as an essential for 
leadership was always insisted on when, a few years later, 
she started her own school. Sometimes she has been accused 
of snobbishness in having both ‘ordinary’ and ‘lady’ 
probationers. But she explains this differentiation by 
saying: 

‘“‘ Unquestionably, the educated will be more likely to 
rise to the post of Superintendent, not because they are 
ladies, but because they are educated.’”’ Hence the fair 
way to regard this attitude is to see in it the respect paid to 
superior education rather than to mere superiority of social 
class. 

The second aspect of Florence Nightingale’s beliefs 
which must never be lost sight of was due to the way in 
which she had been obliged to educate herself in nursing. 
Like every other pioneer, she was of necessity self-trained 
and self-examined. It seems curious to reflect that the 
foundress of modern nursing, from whom every system of 
nursing education—be it the earlier probationer-apprentice 
method or the block system—has ultimately derived, never 
had any regular period as a probationer in any hospital. 
In her youth it was impossible in England, and her time at 
Kaiserswerth was a bare three months and was not exclusively 
devoted to learning to nurse. She had started to work with 
the Sisters of Charity in Paris, but that valuable experience 
was sadly shortened by illness. She had therefore to acquire 
her knowledge of nurses and nursing, and formulate her 
view on how they should be taught, the hard way—that is, 
by constant observation, by note-taking on her visits to 
hospitals and by studying such reports and statistics of 
hospitals and other institutions as she could obtain. 

That she regretted not having had the opportunity of 
being properly trained is clear from her writing, many years 
later, to her probationers: “. . . if I could recover strength 
so much as to walk about, I would begin all over again. 
I would come for a year’s training to St. Thomas’s under 
your admirable Matron . . . sure that I should learn every 
day, learn all the more for my past experience.”’ 


Their Own Responsibility 

It was perhaps the fact that she had had to gain almost 
all her knowledge of nursing by her own hard work, without 
instruction, which made her so insistent on every nurse 
being, in the ultimate analysis, responsible for her own 
training. Florence Nightingale certainly did not believe 
in spoon-feeding her pupils, and if one of them failed to 
exert herself to derive the most benefit by her own efforts 
from the training offered, she maintained that this pupil 
would never become a really good nurse. 

This point is stressed again and again in the talks to 
her school, though it is true that she and Mrs. Wardroper 
arranged suitable lectures for the trainees and regarded it as 
one of the home sister’s duties to supervise their note-taking 
_-—a task that would now devolve upon the sister tutor. 
Florence Nightingale frequently emphasized the responsi- 
bility of the ward sister for the practical training of the 
probationers. But when all this had been provided, it was, 
she contended, entirely the concern of the student herself 
to instruct herself and to see to it herself that she got the 
most out of her training. ‘‘ For after all,’’ Florence Nightingale 
writes, “‘ all that any training is to do for us is to teach us 
how to train ourselves, how to observe for ourselves, how 
to think out things for ourselves.’’ In these days of much 
teaching, testing and supervision this advocacy of the need 
for personal exertion is a salutary reminder of its importance, 
and, being so definitely held by Florence Nightingale, merits 
serious consideration. 

The third point in Florence Nightingale’s theory of 
teaching, which is assumed, but perhaps does not always 
receive sufficient attention, can be summed up in her short 
phrase: ‘‘ To be a good nurse one must be a good woman; 
or one is truly nothing but a tinkling bell.”” At the present 
day this utterance seems so obvious as to be positively trite, 
but in 1860 it was not so self-evident. When her school 
started, at St. Thomas’s, a very large proportion of the 
pre-Nightingale nurses were anything but ‘good women’ 
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in the sense she meant it. Far from being the moral, unse! fia 
and devoted persons whom Florence Nightingale clearly 
wished to see as nurses, they were often coarse, illiterate a 
venial and sometimes immoral]. Even if one grants a certaigil 
degree of artistic licence to Dickens in his portraits off@ 
Mrs. Gamp and Mrs. Prig, one is forced to the conclusiog ; 
that there were many like them, since he himself said (in@ 
that Mrs. Prig was fair specimen of a Hospital 
urse. 

If those old-time nurses, in spite of their handicaps 
were sometimes efficient, skilful and well-behaved, it was@ 
greatly to their credit, for no one much cared whether they i 
were or not and Dickens, in this same passage quoted, # 
continues ‘‘I think it not the least among the instances of § 4 
their mismanagement . . . that the Hospitals . . . should ® 
have left it to private humanity and enterprise to enter @ 
on an attempt to improve that class of persons.” But, @ 
whatever others may have thought, to Florence Nightingale | : 

‘ goodness ’ was an absolute essential; it was the underlying fn 
factor without which no one could possibly be made into @ 
the best type of nurse however long she were trained. To % 
achieve this moral excellence she held that all training must 7 
have a religious basis. She puts this very simply when she @ 
says “‘ Life is a shallow thing, and more especially Hospital © 
life, without any depth of religion.’’ The influence of the ¥ 
sister over her patients as well as her nurses is always insisted 
upon and this influence cannot be exerted, ‘so Florence 
Nightingale argues, unless she has an exemplary character. 7 


The Importance of Character 


Like all true educators, from Plato to Dr. Arnold, 
Florence Nightingale constantly reiterated the importance 7 
of character training as distinct from mere learning. She § 
also held that it was essential to provide a good moral 
background for the probationer’s life and professional ~ 
education in which this character training would be possible. 
It was this belief that made her so insistent on the necessity 
of a nurses’ home—“ a real home ’’, she was fond of saying— 
where this high moral tone could be ensured. Here again 
we have to picture to ourselves the kind of life that the 
pre-1860 nurses led when they were not on duty; nobody 
was very much concerned about how they existed provided 
that they were at the hospital to do their work. Florence * 
Nightingale on the other hand would unquestionably have 
maintained that the Nightingale Home was as important a 
factor in forming the nurses’ characters, and hence of making 
them good nurses, as their lectures or instruction in the 
wards. 

It is idle to speculate on what Florence Nightingale 
would, or would not, feel or think about the education of 
the nurse of today. Her acute mind would probably soon 
grasp any defects in our system, but that she would rejoice 
whole-heartedly over the progress of medicine and the 
extended responsibility and scope offered to the modern 
nurse cannot be questioned. She would also heartily acclaim, 
one may fairly assume, the spread of trained nursing to 
places where, even at the end of her own career, it had 
scarcely been attempted. Whether she would deplore the 
growth of associations is a more debatable point. 

One final word must be said about Florence Nightingale 
and associations. It has sometimes been held that Florence 
Nightingale was ‘ against’ associations of nurses. What is 
probably nearer the truth is that she feared that nurses 
might be unable to see the trees for the wood—or in other 
words that they might forget the individual while remem- 
bering the association. Her words are as true today as 
when they were written over 60 years ago: 

‘We must never forget that the ‘ Individual’ makes 
the Association. What the Association is depends upon 
each of its members. A Nurses’ Association can never be 
a substitute for the individual nurse. It is she who must, 
each in her measure, give life to the Association while the 
Association helps her.”’ 

With this sentiment no one could disagree and it is 
with thankfulness for each of the ‘ individuals’ who have 
made nursing what it is today that all will join in = 
with those in St. Paul’s on May 12. 
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Miss Nightingale —a 
photograph taken 
about the year 1858— 
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Top left: Miss Nightin 
the * Lady-in-Chief”’, r 
the wounded at Scutari (ix 
a contemporary paint 
Above : riding to inspect 
hut hospital at Bala 
Illustrated London 
) 


Left: the original lam 
by Miss Nightingale durimt 
Crimean War, new @t 
Royal United Services M 
Whitehall. 
Left, below: portr 
Florence Nightingale, 
as a very old lady, which 
in the matron’s office @§ 
Thomas’ Hospital. 
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Right : a charmingly informal photo- 

graph of Miss Nightingale in her 

in 


Below: the casket containing the 
scroll of the Freedom of the City of 
London accorded to Florence 
Nightingale in 1908 ; now in the 
possession of St. Thomas’ Hospital. 


Below: a letter written by Florence Nightingale from 
Balaclava, typifying her personal concern for people as 
individuals—photograph of the original now in the Library of 
the Royal College of Nursing and presented by Miss M. A. 
Crowther, M.B.E., matron, Royal Victoria Hospital, Folkestone. 
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Although Florence Nightingale herself declared that nursing was 
the least important of the functions into which she had been forced by 
the stale of things at Scutari, it was as the ‘ compassionate and tender 
nurse’ thut she was best known to an admiring public at home and to 


the adoring soldiers in the hospitals. She was everywhere at once it 
seemed: receiving convoys of wounded and allocating them to the wards ; 
attending to the worst cases herself; in the operating room encouraging 
them to fortitude. The last instalment included the vivid picture of her 
making her solitary night rounds of the wards with her now famous lamp. 


N the days of Miss Nightingale’s mission to the East there 
was a religious difficulty in questions of nursing. 
It was not enough that such a mission as hers was 
conceived in the very spirit of the Founder of Christianity: 
“I was sick and ye visited me.”” The question was eagerly 
and angrily canvassed under which of the rival Christian 
banners the visitation of the sick soldiers should be, and was 
being, carried on. The country had at the time hardly 
recovered its mental equilibrium after the shock administered 
to it by the Tractarian movement, and echoes of the “ No 
Popery’” cry of 1850 were still resonant in many quarters. 
The religious difficulty appeared at the very start of Miss 
Nightingale’s Crimean work, and dogged her footsteps to the 
end of it. I am not sure that of all her difficulties the religious 
was not the most wearing and worrying, as it was also 
assuredly the most unnecessary and the least excusable. It 
enveloped a noble undertaking in a fog of envy, strife, and 
futile railing. 
Mr. Sidney Herbert, who was supposed to be of the High 
Church persuasion, had scented the difficulty from the first, 
and Miss Nightingale was keenly alive to it. They had 
desired to make the first party of nurses representative of all 
the leading sects; but owing to the abstention of a Protestant 
institution, the Roman Catholics and the High Church party 
were in a considerable majority and a sectarian hue-and-cry 
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Sir Edward 
Cook’s famous 
‘ Life of Florence 
Nightingale’ 
(abridged). The 
19th mstalment. 


The medicine chest 
used by Miss Night- 
ingale during her 
mission to the 
Crimea. Behind is 
@ page in the record 
book of nurses. who 
served under her 
there, giving details 
of thetr service, char- 
acters, and comments 
on their nursing 
ability. Both these 
treasures are owned 
by St. Thomas’ 


Hospital. 


lorence Nightingale 


was immediately raised. It began in the Daily News and was 
taken up in a so-called ‘religious press’. The publication of 
Queen Victoria’s letter of December 6, already referred to, 
showing the confidence which Her Majesty placed in Miss 
Nightingale, did something to stem the tide, but for many 
months the feud flowed on in the press. 

Miss Nightingale’s comment, when echoes of the storm 
reached her, was characteristic. ‘“‘ They tell me’’, she wrote 
to Mr. Herbert (Jan. 28, 1855), “‘ that there is a religious war 
about poor me... I do not know what I have done to beso 
dragged before the Public. But I am so glad that my God is 
not a God of the High Church or of the Low, and that He is 
not a Romanist or an Anglican—or a Unitarian.”” Excellent, 
too, was the answer given by an Irish.clergyman when asked 
to what sect Miss Nightingale belonged. ‘‘ She belongs to a 
sect which, unfortunately, is a very rare one—the sect of the 
Good Samaritan.’”’ Miss Nightingale was by descent a 
Unitarian, by practice a communicant of the Church of 
England; but she was addicted neither to High Church nor 
to low. Her God was the God of Moral Law, a God of infinite 
pity and benevolence, but also One who worked out His 
purpose by the free will of human instruments. Her service 
of God was the service of Man, and her service of Man 
mingled efficiency with tenderness. She applied only one 
kind of test to a nurse: Was she a good woman, and did she 
know her business ? To be a good woman, a religious woman, 
a noble woman, was not of itself sufficient: for ‘‘ They flit 
about (as she said in a note upon some of her staff) like angels 
without hands among the patients, and soothe their souls, 
while they leave their bodies dirty and neglected. They never 
complain, they are eager for self-mortification. But I came 
not to mortify the nurses, but to nurse the wounded.” 
Therefore if a nurse was a good woman and knew her business, 
her creed was immaterial. If she was not a good nurse, the 
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fact that she belonged, or did not belong, to this or that 
persuasion was no recommendation. 

Miss Nightingale was, it is true, desirous from the first to 
include Roman Catholics in her staff, and she did so, in spite 
of many difficulties, to the end. But her reasons therein were 
practical, not sectarian. In the first place, many of the 
soldiers were Roman Catholics; and, secondly, her apprentice- 
ship in nursing had shown her the excellent qualities, as 
nurses, of many Catholic Sisters. But here efficiency was the 
test, and a Protestant Deaconess from Kaiserswerth was all 
one to her with a Sister from ‘a Romanist establishment ”’. 
And one practical advantage of vowed Sisters was that she 
did not lose them from marriage. One morning six nurses 
came in to Miss Nightingale, declaring that they one and all 
wished to be married. They were followed by six soldiers— 
declaring their desire to clfim the nurses as brides. This 
matrimonial deluge carried off six of her best nurses. 

Such, then, was Miss Nightingale’s position; and one can 
understand the amused contempt with which she read of the 
picture drawn of her in certain quarters as a conspirator in a 
Tractarian or Romanist plot. But she was a practical person, 
and, though herself broad-minded, took stock of a narrower 
world as she found it. She was intensely desirous of making 
her experiment of women nurses a success, and she felt 
acutely the danger of wrecking it by even the suspicion of 
sectarian prejudice. This fact supplies a further explanation 
of the alarm with which she received the coming of the second 
party of nurses under Miss Stanley. It included a batch of 
15 nuns. ‘ The proportion of R. Catholics,’’ she wrote to Mr. 
Herbert, ‘“‘ which is already making an outcry, you have 
increased to 25 in 84. Mr. Menzies [the Principal Medical 
Officer] has declared that he will have two only at the 
General Hospital, and I cannot place them here [in the 
Barrack Hospital] in a greater proportion than I have done, 
without exciting the suspicion of the Medical Men and others.” 
The difficulty was ultimately adjusted, but only at the cost of 
infinite trouble and worry to Miss Nightingale. Her letters 
to Mr. Herbert are full of references to the subject, some of 
them very amusing, and perhaps it was her lively sense of 
humour that helped her through this religious difficulty. 

Miss Nightingale herself was accused successively, with 
equal absurdity, of being prejudiced for, or against, Catholics 
and Protestants, and of being inimical to religious ministra- 
tions altogether. The Protestant charges of proselytizing by 
Catholic nurses were of course met by counter-charges of 
attempts by Protestant nurses to convert Roman Catholic 
patients; and finally a chaplain solemnly appealed to the War 
Department in London to remove one of Miss Nightingale’s 
staff on the ground that the nurse had been heard to avow 
herself a Socinian. Miss Nightingale protested successfully; 
she was an excellent nurse. Much of this perverse disputing 
was born of sheer ignorance and intolerance. 

No sooner was any one phase of the religious difficulty 
adjusted than another appeared. Why, it was asked, were 
there no Presbyterians ? Representations were made to the 
War Office. ‘‘ I object,”” wrote Miss Nightingale (Feb. 19, 
1855) ‘* to the principle of sending out anyone, qua sectarian, 
not gua nurse: But this having already’ been done in the case 
of the R.C’s etc., I do not see how the Presbyterians can be 
refused. And therefore let six trained nurses be sent out, if 
you think fit, of whom let two-thirds be Presbyterians. But 
I must bar these fat drunken old dames. Above 14 stone we 
will not have; the provision of bedsteads is not strong enough. 
Three were nearly swamped in a caique, whom Mr. Brace- 
bridge was conducting to the ship, and, had he not walked 
with the fear of the police before his eyes, he might easily 
have swamped them whole.’’ The stout old dames were not 
Presbyterians; but, sad to relate, two of the Presbyterian 
party did turn out to be over-fond of drink, and Miss Nightin- 
gale had to return them to England. I regret to say there 
were similar cases, not amongst the Presbyterians. 

The charges and counter-charges of proselytism were 
referred by the chaplains to the Secretary of State. Lord 
Panmure, in reply (April 27, 1855), had “‘ to say in the first 
place, that he has perused the correspondence with great 
regret, and that he deeply laments to find that religious 
differences have arisen to such an extent as to mar the united 
energies and labours of those who are devoting themselves 


with such disinterestedness and heroic courage and succegg 
to the relief of the sick and wounded.” The Minister then 
proceeded to promulgate instructions designed to prevent any 
proselytism by the nurses and Sisters. Unfortunately, his 
dispatch was so worded as to make things, from Miss Nightin. 
gale’s point of view no better, but rather worse. “ The 
instructions,’’ she wrote to Lady Canning (Sept. 9, 1855), 
“ have been so completely misunderstood that they have been 
my principal difficulty. The R.C’s who before were quite 
amenable have chosen to construe the rule that they ‘ are not 
to enter upon the discussion of religious subjects with any 
patients other than those of their own faith,’ to mean there. 
fore with all of their own faith, and the second party of nuns 
who came out now wander over the whole Hospital out of 
nursing hours, not confining themselves to their own wards, 
nor even to patients, but ‘ instructing * (it is their own word) 
groups of orderlies and Convalescents in the corridors, doing 
the work each of ten chaplains, and bringing ridicule upon the 
whole thing, while they quote the words of the War Office.” 
Lady Canning, at that time acting as Miss Nightingale’s agent 
for the enlistment of nurses, had proposed to embody Lord 
Panmure’s instructions in the printed Rules and Regulations. 
Miss Nightingale begged her to do no such thing. I doubt not 
that Miss Nightingale’s own verbal instructions were less 
ambiguous. She never failed to say éxactly what she meant. 


THE NEED FOR TRAINING 


A great obstacle with which she had to contend through- 
out was the scarcity at the time of properly trained nurses. 
She had long ago formed a resolve to remedy this defect; the 
seriousness of it was still further enforced upon her mind by 
painful experience in the Crimean War; and her resolve was 
the more strengthened. The case is excellently put, in a letter 
from Lady Verney to Mrs. Gaskell, doubtless reflecting Miss 
Nightingale’s own views: 

(May 17, 1855): Until women have gone through a reaj 


training, it is vain to hope that four or five weeks in a’ 


Hospital can fit them for one of the most difficult works 
that any one can be called upon to undertake. I cannot tell 
you the details, you can guess many of them; but when I 
hear estimable people talking as if you could turn 40 women 
of all ranks, degrees of virtue, and intelligence, into a 
Military Hospital, with drunken orderlies, unmarried 
Chaplains, young Surgeons, etc., and expect that they are 
not more likely to be unwise or tempted astray than the 
R.C. Sisters of Charity, who are bound by well-considered 
vows, lave of their kind, and the fear of Hell fire, then we 
feel that the “‘ estimable people ’’ have very little know- 
ledge of human nature. 


It is a fact, though it is not popularly known, that Miss 
Nightingale was at this time strongly opposed to ‘lady’ 
nurses. She objected to them, not because they were ladies, 
but because they were unlikely to be well trained. Pious and 
benevolent ladies were more given, she said, “ to spiritual 
flirtations with the patients”, than apt at the proper business 
of surgical nursing. It was the trained hospital nurses that 
she preferred. There were among the 125 women who passed 
through her hands in the East more efficient and less, and in 
so large a flock there were some black sheep. But amongst 
the band, in all classes and of all denominations, there were 
devoted and competent women, whose services deserve to be 
held in grateful remembrance beside those of their Lady-in- 
Chief. To the Reverend Superior, who came out from 
Bermondsey with the first party of nuns, for instance, Miss 
Nightingale was particularly attached. ‘“‘ She writes,” said 
Cardinal Wiseman, “ that great part of her success is due to 
the Rev. Mother of Bermondsey, without whom it would have 
been a failure.” 

The religious difficulty, however, adds another to the 
accumulation of difficulties with which Miss Nightingale had 
to deal. It was the one which troubled her most. “ In this 
sink of misery, in this tussle of life or death,”’ she felt the 
bitter futility of personal grievances and religious differences. 
It is worry, more than work, that kills; and the religious 
difficulty was perhaps the last straw which caused the Lady- 
in-Chief to break down under her heavy load of responsibility. 


(to be continued). 
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NURSES AND MENTAL HEALTH 
Til. 


The Nurse and Her Patients 


by MARY I. HEMINGWAY REES, M.B., Ch.B. 


HE average healthy individual takes his good health 

so much as a matter of course that the event of 

illness, often so unexpected, takes him unawares and 

always evokes an emotional reaction, which may be 
very marked. The patient may be resigned and quite co- 
operative, he may be depressed and fearful, or he may be 
difficult, petulant and querulous. Such reactions as these 
are encountered in people whose mental health has hitherto 
been apparently sound, but the unexpécted discomfort and 
frustration of illness, coupled with the physical dependence 
of being nursed, often produce a regression into a quite non- 
adult, immature type of emotional reaction. He seems at 
times to be behaving like a child. 

These phenomena may be observed where the patient is 
nursed at home, but the effect on the hitherto mentally 
healthy patient of a stay in hospital and the prospect of an 
operation can be very marked. He is ill and uncomfortable 
and full of apprehension, distressed at having to leave home, 
scared at the prospect of the unknown terrors of anaesthesia 
and operation and then, to crown all, he is whisked off to a 
strange, awesome place, entirely at the mercy of strangers. 

Those of us who have experienced the comradeship and 
happiness of living and working in a good hospital sometimes 
forget how very differently it strikes a patient—in fact, if we 
ever have to be a patient under such circumstances, it is 
surprising what a disturbing experience it can be. 

The arrival and the admission into this new strange 
world, with its air often of impersonal efficiency rather than 
friendly and reassuring welcome, all the often disturbing pre- 
operative preparations, the sense of being ‘run’, are quite 
trying for the mentally healthy patient, but for the poor 
already-anxious and insecure neurotic they can be quite 
devastating. The apprehension before the ordeal, the dis- 
comfort and misery of the post-operative period, the boredom 
of lying in bed being nursed, and finally convalescence, all 
take their toll emotionally of everyone—mentally stable or 
otherwise. 

In the nurse-patient situation, the patient steps back to 
an earlier relationship of complete physical dependence 
similar to the mother-child relationship, and his illness and 
discomfort cause an emotional regression too, with its need 
for dependence, reassurance and gentleness. 

It is of great advantage to all who have the care of the 
sick—either as doctor or nurse—to have had previous 
personal experience of illness and physical suffering and being 
nursed. Such experience adds greatly to one’s imaginative 
insight into the patient’s point of view, and should enable one 
to be of much more real help to him in his recovery. 

The care of the maternity case, often undertaken by 
women who have never experienced motherhood, calls for the 
greatest degree of gentleness and sympathetic encouragement. 
Every woman, if she is honest, will admit that she views her 
first confinement with apprehension; in fact, this is a 
perfectly normal attitude of mind—it ts an ordeal, a journey 
along an unknown road, fraught with possible perils, that one 
travels alone, and one may be already weary of the burden 
and discomfort’ caused by the passenger before the journey 
starts; so the kindly sympathy and support of the nurse just 
makes all the difference. 


Children in Hospital 


A great deal of important research has been done lately 
into the effect on small children of separation by admission 
to hospital. The film A Two- Year-Old Goes to Hospital* is 
a most illuminating and valuable documentary which should 


be seen by all concerned with the care of*children in hospital. 
Sir James Spence in Newcastle is a pioneer in the field, 
with his practice of admitting the mother with the child 
where possible. 

, It is vital to have an imaginative approach; there is no 
one who can take the place of the mother to satisfy the 
emotional needs of the little child. He may be skilfully 
nursed, his pneumonia may clear up, but nevertheless he has 
been known literally to die of a broken heart because visitors 
in the children’s ward were not allowed, so that he felt that 
his mother had abandoned him, in a strange place, and no 
matter how kind the strangers were, he had not the heart to 
live. The quiet ‘good’ child who is no trouble in the ward is 
often suffering from a profound sense of deprivation and 
depression, from the effects of which it will take him months 
to recover after his return home. 

That the newborn infant needs the sense of closeness to 
the mother is now, so to speak, being rediscovered in the 
management of mothers and babies in hospital. In the 
U.S.A. there is a marked swing away from the ‘hygienic’ 
segregation of babies and mothers to the practice of ‘ rooming 
in ’, where the mother and infant are enabled to be in as close 
and constant contact as possible during the lying-in period. 


The Role of the Nurse 


If one reflects on the nature of the nurse-patient re- 
lationship, it is obvious that the nurse is in the position of a 
mother figure to her dependent, often childish patient. It 
calls for the utmost patience, tolerance and gentleness, 
especially during the convalescent period after a prolonged 
illness—steady encouragement, never ridicule, impatience or 
Sarcasm, as the nurse gradually withdraws her support and 
helps the patient to achieve more and more independence. 
It is noteworthy that often the period of greatest emotional 
difficulty and the time at which mental ill-health is first 
noticed is during this period of convalescence. He may have 
been a model patient during his illness, docile and amenable, 
but the baby in him shrinks from relinquishing the protective 
dependence of invalidism and facing life again on his own. 

In short, the nurse must consider her patient from the 
two-fold angle of mental and physical health. Her constant 
concern should be his complete welfare as an individual in 
order that, endowed with a sense of total welfare, physical, 
mental and social, once more restored to health, he may play 
his part as a good citizen in his day and generation. 


* The film is available in English and French versions for 
showing to professional groups under suitable conditions of presentae 
tion and discussion. Full details may be had from the producer and 
photographer, Mr. James Robertson, Tavistock Institute for 
Human Relations, 2, Beaumont Street, London, W.1. [See also 
‘Nursing Times’, March 14, 1953 and April 18, 1953.) 


FLORENCE NIGHTINGALE COMMEMORATION 
Thanksgiving Service, St. Paul’s Cathedral, 
May 12, at 6 p.m. 


H.R.H. the Duchess of Gloucester and the Lord Mayor 

of London will be present at this Service arranged by 

the National Council of Nurses of Great Britain and 

Northern Ireland with the National Florence Nightingale 

Memorial Committee. Collection in aid of the National 
Florence Nightingale Memorial Fund. 
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GREATNESS IN LITTLE THINGS 


Some Unpublished Letters of Florence Nightingale 


with comments by DAVID CLEGHORN THOMSON, 
Director of Welfare, British Electricity Authority. ; 


HE life of Miss Nightingale has been so very well 

written that it may seem an impertinence to suggest 

that any further light can be thrown on her remarkable 

personality by making public letters of hers about 
the ordinary day-to-day occurrences of life. Nevertheless, 
I contend that one can see another facet of a great person 
by examining the way she writes letters of condolence, 
business letters and inquiries regarding the conduct and 
character of a maid. Four of the letters in my possession 
on which I wish to dwell as evidences of character were 
written in 1841 (when she was 21 years old), in 1861 (when 
she was 41}, and in 1864 and 1866 (when she was 44 and 46 
respectively). The fifth letter was written when Miss 
Nightingale was 90 years old. 

The first letter is written from Embley (where Florence 
was staying with her parents) to Helen Richardson, the 
daughter of John Richardson, an intimate friend of Sir 
Walter Scott and Lord Cockburn who had left Edinburgh 
and his Scottish estate for London. Helen is a childhood 
friend and the letter concerns the marriage of her sister, 
Hope. 

Nov. 2nd, Embley, 18417. 

I have had the greatest difficulty in not pouring out to 
you, dearest Helen, about Hope’s marriage before, but I was 
so afraid of being impertinent, till I had had official intimation 
of it from you, that I refrained from making the most eager 
haste to bespeak Hope’s further acquaintance before the 
settlement was drawn up, in which I believe the first article 
but one always is that parties should drop former friends. 

My dear, if I had ever seen but the tail of Mr. Reeve’s 
coat, I should have infallibly written to congratulate him; 
but how can I, who thinks (now I am getting into a mess) why, 
she beats the world, and how can I think that anyone is i 
of her. You do not say anything about the ‘ when ’ 

1 think you are very good to say so little about parting 
with her. I wish we could have married her all ourselves. I 
could have resigned her to P—or you—but my ravings become 
incoherent. 

We are expecting the Nicholsons in a few days. Hilary 
and Aunt J. are gone to Tynemouth to poor Miss Martineau— 
but at the moment all the division of my feelings devoted to 
you is taken up by the engrossing consideration of this marriage 
and I can talk of nothing else to you. 

I wish I knew when it was to take place. 

Mama, who is one of Hope’s devoted admirers, desires me 
to say that she is part and parcel of all this, and with all our 
best loves to her and you, dearest Helen, 

Believe me, 
Yours overflowingly, 
F. NIGHTINGALE. 


1841 was a vital year for Florence Nightingale. During 
the year before at Embley she had been present at a number 
of distinguished house-parties with guests of the importance 
of Lord Palmerston and Lord Ashley (later to become the 
Earl of Shaftesbury) staying with her family. Her mother 
had been pressing her conviction that her daughter’s destiny 
was to marry and bring up a family, and suggesting that 
mathematics was a fruitless study for a young woman with 
normal ambition. From a state in which she had complained 
that she had no one to talk to, she had reached one in which 
she felt she had too many. 

No longer starved of intelligent exchanges, she craved 
a real opportunity and time for study and reflection. Her 
most recent biographer, Mrs. Woodham-Smith, writes of 
her at this time: “‘ After nearly two years at home she had 
achieved nothing but desperate unhappiness. She loathed 
life at Embley, but what to substitute for it she had no idea.” 
In one of her own letters quoted in the biography she wrote 
at this time of “‘ Hundreds of human beings always crying 
after ladies: I must have some leisure to find out a few 


things.’”’ It was in this state of indecision, when she had not 
yet found her true vocation and begun to fight for freedom 
to pursue it, when she had not yet finally decided to turn her 
back on the conventional matrimonial future assumed to 
be her destiny at home, that she wrote thus warmly to a 
childhood friend whose home pattern had been broken 
up by marriage. 

One of the people who at this time saw and admired 
Miss Nightingale was the Prussian Ambassador, later the 
Baron de Bunsen. A biblical scholar of world-wide fame 
and an Egyptologist, he lent her* books and engaged her in 
profound discussion on religious subjects. He referred to 
her as “‘my favourite and admired Miss Nightingale”. 
So it was that he came into her life at a critical juncture 
and was one of the few people who treated her as seriously 
as she wished to be treated. Twenty years later, when the 
first great period of her life’s work was over, she looked 
back with gratitude to the Bunsens and to their country 
where she had received so much inspiration, teaching and 
encouragement. In 1842 she had first become conscious 
of the world of misery, suffering and disease and its specific 
call to her. Bunsen told her of Pastor Fliedner and his wife 
and their work with the Deaconesses at Kaiserswerth on the 
Rhine. The very next year Hope Reeve, the girl referred 
to in the first letter, died in childbirth, and Florence gave 
up the London season and its allurements to go north to 
Scotland and look after the baby. Two years later she 
resolved finally that her vocation was to help the sick. 
She rejected her suitor, Henry Nicholson, and started on her 
campaign of emancipation. . 

In 1861 a lady wrote to the great Miss Nightingale 
seeking permission to translate her widely circulated Notes on 
Nursing into German. Here is the reply, which harks back 
to the days of the ‘ hungry forties ’. 


30, Old Burlington Street, W. 
DEAR Mapas, 

Rather more than a year ago I granted the legal permission 
to translate my little book Notes on Nursing to Mile de Bunsen, 
eldest daughter of my dear friend, the late Baron Bunsen. 

I do not think that she has been able to finish the translation 
for I am aware that it has not appeared. And the illness and 
death of her father is indeed enough to account for it. 

Yours is the fifth offer which I have since received from 
persons in Germany to whom I would gladly have granted the 
permission sought. Perhaps Mile de Bunsen would be glad to 
turn it over now to you. Would you wish to write to her and 
state what has passed between you and me ? 

But for myself I have no further right to grant the 
permission. 

So much of my training as a nurse is due to Germany—so 
dearly do I love that country—at least the Prussian part of 
it—and many other parts—Northern and Central—that I was 
particularly anxious about the German translation and particu- 
larly glad that it should be done by a woman. I have ventured 
to send you the second and third editions which contain a good 
deal of new matter. 

I am greatly flattered that Dr. Locke finds in it his own 
ideas. And I would gladly have had my book associated in 
any way with Dr. Wicheron, whose Rauhe Haus I know; 
whose name I revere, as everyone does in England. 

Your English so far from being ‘ bad’ is very wonderfully 
correct. 

With renewed regrets and thanks, believe me to be, dear 
Madam, 

Sincerely and gratefully yours, 
FLORENCE NIGHTINGALE. 


In 1864 John Richardson, the father of Hope and Helen 
to whom reference was made earlier, died, and Miss Nightingale 
wrote at once to her old friend who had devoted all these 
years to caring for him. Miss Nightingale was 44 years old 
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and at the height of her powers. _It was the year of the 
arrival of Sir John Lawrence, the Viceroy in India. She 
was deeply concerned for his success in the reform of army 
conditions, and the improvement of sanitation. This year 


on How People May Live and not Die in India (a paper 
which 7he Scotsman felt it necessary to print verbatim 
the morning after). Miss Nightingale was tirelessly occupied 
with following up the results of the Sanitary Commissions 
in England. It was in the midst of this crowded life of 
agitation and propaganda that she looked back to her long 
friendship with Helen Richardson and wrote as follows 


from Hampstead: 


DEAREST HELEN, 

Days long gone by, connected with your dear father and 
never forgotten by me, come thronging back when I hear he 
is gone. 

: You have had a long watching. You cannot lament his 
departure for him. You cannot lament your watching for 
ourself. 
r But I know what a blank it must be now. 

Twenty, or one and twenty years it must be since those 
days—our lives have gone far apart—but it is a dear and tender 
tie to me still. 

And tho’ I am unable to write even to the dearest, yet I 
cannot help telling you how much you are in my heart at this 
time. 

Ever dearest Helen, 
Yours overflowingly, 
(‘ P.H.’) F. NIGHTINGALE. 


Hampstead, Oct. 12, 1864. 


If that simple and warm expression of friendship shows 
what the great lady was like when she felt with an intimate 
friend in distress, there is another side to her character 
displayed in a letter to the same correspondent two years 
later on a more mundane plane. 


March 1 /66. 35, South Street, Park Lane, London, W. 
DEAREST HELEN, 

A Mrs. Dingley who says that she remembers me at 
Mr. Reeve’s—that she was 12 years with him—9 in charge of 
Hopie, 3 as Mrs. Reeve’s maid—and that she was 9 times at 
dear old Kirklands with Hopie—has applied for my place as 
maid and housekeeper. 

Could you tell me whether she has nous and a conscience ? 
really the only two things my place requires. 

Otherwise I go on so much better without a maid—waited 
on by my own three servants, who are all as good as gold. 

Unless my maid can take my own place in the household 
I am better without one. 

Have you any idea whether Mrs. Dingley would make a 
capable housekeeper (in my tiny household). (The last I had 
sold my coals at the rate of 7 tons in 9 weeks. It has always 
been my upper servant (maid and housekeeper) who plundered 
me—who entertained her lovers upon my wine, who let people 
into the house without my knowledge &c. &c. &c. Pardon 
these details—and I had quite made up my mind, unless I 
could find a Mrs. Burrin, I would be my own maid in future.) 

Mrs. Dingley refers me to (not very good references, I 


1. Mrs. Howell 4 years 

2. Honble. Mrs Vernon 1 year 

3. Lady Georgina Rebon | year 

4. Mrs. Astley (who is dead). 
and therefore I have only Mr. Astley’s character which I 
don’t think much of. 

The only place where she did any housekeeping was 
Mrs. Vernon’s and she evidently does not wish me to take that 
character (I believe she Mrs. V. is a very odd woman). 

Do you know anything of any of these people? And, if 
so, do you think they would answer sincerely a few questions ? 

You see, my maid, if she is to be my maid at all, must be 
a woman capable of exercising some control as to expenditure &c. 
over the others, and of thinking for me in a measure. And, 
above all, she must not be a talker. I think (children’s) nurses 
are generally talkers. I think Charlotte Clark told you my 
other requirements for a maid. There is much (silent) waiting 
upon me required. 

Dearest Helen, it would save you trouble and give me 
intense pleasure if I could see you—but I have been a prisoner 
not only to bed but almost to one position for 2 months from 
pain.—And I can scarcely talk—But if (after kindly answering 
this note if you do)—-(and would you say why she, Mrs. Dingley, 
left Mr. Reeve’s)—if you would let Parthe call upon you to 


she read her paper at the Edinburgh Social Science Congress ° 


ask some questions—or if, better still, you would call upon her, 
when you are in this street,—as she, Parthe, is far from strong— 
that would be very kind and far more satisfactory. 

Dearest Helen, I say nothing about yourselves. I do feel 
so much for you, you who have had such a great charge and 
responsibility all your life having now no settled work and home. 

Ever dearest 
Your loving 


This letter gives us some picture of the state still kept 
up by the great reformer in her house with four servants to 
attend to her wants. We note that the only two vital 
qualities she sought in a housekeeper are ‘mous and a 
conscience ’, and she pursues her cross-examination to find 
out what truth there was in the claims of the applicant 
and what lay behind any suppression of part of the truth. 
It is a revealing letter. 

Perhaps one might quote by way of contrast another 
letter on the same subject written by a close friend’ of Miss 
Richardson almost in the same year. Lord Cockburn is also 
seeking for a housekeeper and he writes: i 


...I doubt Mrs. Cockburn’s having asked you the right 
questions— 

1. Is she fat or lean ? 

2. Tall or short ? 
Thin or thick lipped? I am particular about this; --as 
it is one of my never-failing symptoms of character. 
Any commonsense ? 
Cheerful or sad ? 
Can she turn up her nose at vulgarity, nonsense or plain 
fare. If yes—then she and | will never do. If I can't 
speak all manner of absurdity,—in an old jacket,—over 
porridge,—without exciting her contempt, let her not 
approach, 

In short I take little charge of the accomplishments; but am 
very anxious not to have a bore in my house. 

Ever, 


AAS 


H. CocKBURN, 


I feel sure Miss Nightingale was also intolerant of bores 
im her vicinity. I wonder if I am wrong in believing that 
her servants would not have much opportunity of indulging 
in converse with her! She would treat them justly and 
generously and, if they were efficient, take pains to see to 
their comfort; but I doubt if the relationship between her 
and her housekeeper ever approximated to that between his 
housekeeper and the genial author of the Memorials. 

The unpublished letters which I have hitherto reproduced 
give a picture of Miss Nightingale in her 20’s and in her 40’s, 
at the height of her successful pioneering. Here to conclude 
is another letter, written nearly 50 years later, when the 
grand old lady was 90; it occupies three double sheets of 
six-by-four-inch notepaper and is written in a wonderfully 
vigorous handwriting for one who had reached her 10th 
decade of life. It was written to a nurse at St. Thomas’ 
Hospital in May 1900—but at the bottom is clearly written: 
“ To all our Nurses ’’—so it is a kind of ex cathedra message 
from a matriarch to her children—a Pauline letter. 


My Dear CHILDREN, 

You have called me your Mother-chief, it is an honour to 
me—and a great honour to call you my children. 

Always keep up the honour of this honourable profession. 
. . . It should gain through every one of you. It Aas gained 
through you immensely. 

The old Romans were in some respects, | think, superior 
to us. But they had no idea of being good to the sick and weak. 
That came in with Christianity. Christ was the author of our 
profession. We honour Christ when we are good nurses. We 
dishonour Him when we are bad or careless nurses. We 
dishonour Him when we do not do our best to relieve suffering, 
even in the meanest creatures. Kindness to sick man, woman 
and child came in with Christ. They used to be left on the 
banks of the great rivers to starve or drown themselves. Lepers 
were kept apart. The nation did not try to avert or (cure) 
leprosy. There have been lepers in England. Now it is a thing 
almost, if not quite unknown. There have been great, I may 
say, discoveries in Nursing. 

A very remarkable Doctor, a great friend of mine, now dead, 
introduced new ideas about Consumption, which might ther. 
be called the Curse of England. His own wife was what is 
called “‘ consumptive *’ i.e. she had tubercular disease in her 
lungs. He said to her: “‘ Now you have to choose: either you 
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must spend the next 6 months in your room, or you must 
garden every day:’’ (they had a wretched little garden at the 
end of a street) ‘‘ You must dig—get your feet wet every day ’’. 
She chose the latter—became the hardiest of women and lived 
to be old. 

The change in the treatment of pneumonia—disease of the 
lungs—is complete. I myself saw a Doctor take up a child 
sufferer, which seemed as if it could hardly breathe, carry it 
to the window, open the window at the top and hold it up there. 
The nurse positively yelled with horror. He only said: “‘ When 
my patient can breathe but little air, I like that little good ’’. 
The child recovered and lived to old age. 

Nursing is become a profession. Trained Nursing no 
longer an object but a fact. But, oh, if home nursing could 
become an every day fact here in this big city of London, the 
biggest in the world, in an island the smallest inhabited island 
in the world. But here in London in feeding—a most important 
branch of it—if you ask a mother who has perhaps brought 
you a sick child to “ look at”’: ‘“‘ What have you giyen it to 
eat ?’’ She answers triumphantly, “O, it has the same as 
we have’’ (!). Yes, often including the gin. And a city 
where milk, and good milk, is now easier to get than in the 
country, for all farmers send their milk to London or the 
great cities. 

A sick child has been sent to Hospital (and recovered). 
You ask what it had: “ O, they gave it nothing—nothing ”’. 
It is true they gave it nothing but milk—milk is “ nothing ”’. 
Milk is the most nourishing of all things. Sick men have 
recovered and lived upon milk. . . 

... The 19th. Century (there was a tradition) was to 
be the century of Woman. How true that legendary prophecy 
has been! Woman was the home drudge. Now she is the 
teacher. Let her not forfeit it by being the Arrogant—the 
“Equal with Men’’. She does not forfeit it by being the 
help “‘meet ”’ 

Now, will you let me try to thank you, tho’ words cannot 
express my thankfulness for all your kind thoughts, for your 
beautiful Book and basket of flowers and kind wishes, all. 

God bless you all and me your Mother-chief, as you are 
good enough to call me, 

My dear children 
FLORENCE NIGHTINGALE. 
To 
All our Nurses. 


This is the only letter I have reproduced which deals 
entirely with Miss Nightingale’s life preoccupation. The 
earlier ones show that a great lady can reveal greatness in 
little things; the last underlines the great span of her life 
and her enduring faith in the evening of her days. 


IDEAS OF VALUE 


An Improved Undine 


E sterilization of a glass undine has always been a 
source of annoyance to sisters and nurses, largely because 
it is such a difficult thing to grasp with forceps. If held 
by the spout it usually breaks, and if the inlet is grasped 
the nurse has her fingers scalded by the boiling water, 
which runs down the forceps as she inverts the undine. 
The chief feature of the undine I had made for me, by 
Messrs. Clement Clarke Ltd., W.1, is a bridge of handle 
between the spout and the inlet. By this it can be held 
with forceps, picked out of a boiling sterilizer, and inverted. 
There is no difficulty in filling it when using the non-touch 
technique; the bridge is strong and there is adequate space 
when lifting with Cheatle forceps. It is of uniform size and 
contains 5 fl. oz. (140 ml.). There is a wide base to give it 
stability, and the inlet points outwards rather than upwards 
sO as to minimize the collection of dust. Being made of 
Pyrex it is stronger and has greater thermal resistance than 
those made of ordinary glass and is light in weight. 
L. G. Scoutar, M.D., D.O.M.S.Eng. 


Miss M. B. MacKellar, matron, Moorfields Westminster 
and Central Eye Hospital, writes: 


‘“‘ Without handling the undine, it is difficult to assess 
its advantages, but the difficulty of removing an undine 
from a sterilizer will only arise in wards and departments 
where undine containers—which are normally used in 
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HIGH WICK—AN EXPERIMENT 


NEW experiment—a residential regional unit for the 
: treatment of psychotic and grossly maladjusted children 
was declared open by the Hon. John Fremantle, chairman of 
the North West Regional Hospital Board, on April 23 
High Wick is a large country house which is to provide a 
stable environment and psychotherapy for seriously disturbed 
children; it is closely associated with Hill End Hospital, 
near St. Albans. Plans for this experiment were under 
consideration before the National Health Service whep 
psychiatric social workers drew attention to the need for 
some type of accommodation for children so malacjusted 
and disruptive that the only other alternative would be a 
mental hospital. The new home will take 22 boys and girls 
from 3 to 10 years of age. Miss Florence Vine, S.R.N., $.C.M., 
of the Royal Free Hospital, who has had wide experience 
with children, has been appointed matron, assisted by 
a sister and three house mothers. The pleasant country 
house, surrounded by large grounds, has been decorated 
and equipped in a way to appeal to young children, 
There are toys, including a rocking horse, and television is 
installed in the schoolroom. At present no routine education 
is provided, as this presents certain problems; the needs 
will depend upon the ages of the children admitted. Many 
problems have to be faced in a venture of this kind; one 
of them being the destructiveness of the children. But the 
staff and hospital management committee regard all problems 
as a Challenge and are determined to adapt methods in the 
light of experience gained. It is aimed to take children only 
where there is a reasonable hope of eventual rehabilitation. 
Dr. Mildred Pott, psychiatrist in charge, addressing the 
guests at the opening ceremony, said that the children, six 
of whom were already in residence, would be drawn in the 
first place from the North West Metropolitan region, but 
that any vacancies could be filled from further afield. The 
unit would probably only be used in a limited way for 
teaching, as it was considered important that it should bea 
‘“closei community’, which would give a better sense of 
stability and security for the children, without the changes of 
staff unavoidable if it were to be a teaching unit. There was 
no doubt, however, that it would provide valuable research 
material, although the care and rehabilitation of the children 
would, of course, be the paramount consideration. 


ophthalmic hospitals—are 
not provided. 

Important require- 
ments for an undine are: 


1. Durability and steri- 
lization. Glass, properly 
manipulated, is suitable. 
Pyrex, however, may 
possibly prove even more 
durable and therefore an 
economic advantage. 

2. Weight. This is im- 
portant. Glass would be pre- 
ferable as it is undoubtedly 
lighter than Pyrex. 

3. Inlet. Theinletwhen 
facing outwards rather than 
upwards will possibly present difficulty in filling the undine, 
using the non-touch technique with forceps and funnel; 
otherwise it would appear suitable. 


4. Bridge. The introduction of a bridge is excellent, 
providing it is strong and reliable and leaves adequate space 
for gripping and lifting with Cheatle forceps. This will 
be welcomed in hospitals where undine containers are not 
in use. 
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Educational Fund 


Appeal 


President: The Countess Mountbatten of 
Burma, C.I., G.B.E., D.C.V.O. 


Appeal Council : 
Chairman—Lady Heald 
Secretary—Mrs. C. M. Stocken, S.R.N. 


IRMINGHAM was renowned for its sense of 
civic responsibility particularly in health 
matters, said Lady Heald, at a dinner in the, 
Banqueting Room of the Council House, 
Birmingham, given by the Lord Mayor, Alderman 
G. H. W. Griffith, in support of the Educational 
Fund Appeal. Birmingham was famous too for 
wonderful benefactors and for its creative inde- 
pendence, and the Royal College of Nursing had 
already found great sympathy and support for its educational 
work for the nursing profession, as shown by the new Centre. 

The Lord Mayor, who, with the Lady Mayoress, Mrs. Mary 
Pope (his daughter), Lady Heald and Miss Ottley, had 
received the guests, gave a very warm welcome and said the 
dinner would be a means of making known to a wide public 
his support for this very worth-while appeal. Other speakers 
were Dr. Matthew Burn, M.C., M.M., medical officer of 
health, Birmingham, and Dr. H. W. Featherstone, O.B.E., 
T.D., senior consultant, United Birmingham Hospitals, who 
paid generous tribute to the work and spirit of nursing which 
the Royal College of Nursing so helped to foster. Dr. Feather- 
stone also recalled the enthusiastic support given by Birming- 
ham many years ago when money was being raised to found 
the College. 

Miss L. J. Ottley, President, in thanking the Lord Mayor 
and the other speakers, spoke of the many developments in 
nursing and the endeavour of the College to help prepare 
nurses for their work, which now included also the prevention 
of sickness. She referred to a large children’s hospital where 
one-third of the beds were empty—not from lack of nurses 
but from lack of patients. 

Among the guests were the matrons of a number of the 
hospitals, and many friends connected with the medical 
and nursing services and the University of Birmingham. 


Lady Heald took the chair at the meeting of the Council 
of the Educational Fund Appeal on April 13, and arrange- 
ments for the forthcoming Alexandra Rose Day collections on 
June 22 were discussed. The Appeal Fund had been allocated 
the Haymarket area, as last year, and 100 hospital nurses in 
uniform had promised their help. Nine College Branches 
outside London had also promised to co-operate in local 
collections. The Alexandra Rose Ball would be held at 
Grosvenor House on June 2. The Duchess of Kent, President 
of Alexandra Day, would be present. (The Appeal Secretary 
reported having sold all the tickets allocated to the Appeal.) 

Mr. F. C. Hooper, hon. treasurer, reported that, inclusive 
of the Scottish and Northern Ireland totals, the Appeal Fund 
had reached a total sum of £285,000 at the end of March. 

Mr. A. Sherriff, chairman of the approach to industry 
sub-committee reported on the appeal to industry, and on the 
resulting donations. Council warmly welcomed the most 
generous donations of £2,500 and of £1,000 from certain firms. 
The approach to other companies and industries was still 
being continued. Further encouraging results were announced 
as a result of the appeal to hospital management committees. 

Miss Andrews, representative of the South Eastern 
Metropolitan Branch, on behalf of the Branch presented a 


The Lord Mayor of Birmingham and Lady Heald, centre, with some of the 
guests attending the dinner given by the Lord Mayor tn aid of the Educational 


Fund Appeal of the Royal College of Nursing. 


cheque for £163 to complete their target, and was warmly 
thanked by the chairman. 

The Appeal secretary, Mrs. C. M. Stocken, reported on 
visits recently paid to various College Branches, including 
Dartford (who had agreed* to raise their target, already 
achieved), Hitchin (who had made a further donation of £25), 
and Chelmsford (who had forwarded a cheque for £280). Mrs. 
Stocken reported that she had attended a celebrity concert in 
Birmingham organized by the J.N.F. Charitable Trust, a 
share of the proceeds of which had generously been allocated 
to the Educational Fund Appeal. 

A small ad hoc committee would consider activities that 
might usefully be planned for the coming season and the 
chairman would consult with the President, the Countess 
Mountbatten of Burma about future plans. 

The date of the next meeting of the Appeal Council 
was fixed for July 13. 


FURTHER DONATIONS 


BRANCHES a ¢ 
Barnsley ... ose eee eee G 
Bridgend ... ode eas eee we G 
Chelmsford and District . oes 280 0 
Farnham, Aldershot and District ove @ 
Hastings and District... one 100 O 
Hitchin... ove ose 
Kidderminster (whist drive) one mw 8 
Lancaster, Morecambe and District... ose wo 
Liverpool (Newsham ose — 
Metropolitan Branches: 
North Eastern Metropolitan ... BG 
North Western Metropolitan— 
Hospital for Sick Children, Great Ormond Street... | 0 9 
Colindale Hospital ... 
South Eastern Metropolitan (target reached) 
STUDENT NuRSES’ ASSOCIATION UNITS 
Bideford and District Hospital .. see 
Booth Hall Hospital G 
Bruce Melville Wills Memorial Hospital, ‘Bristol 
Farnham Hospital, Surrey 210 0 
Hartlepools Hospital - one 
Park Hospital, near Manchester 
Royal Surrey County Hospital (dance) 
Royal Victoria Hospital, Folkestone... ote G 
St. Andrew’s Hospital, E.3 one 
Scarborough Unit 37 15 7 
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Reports and _Announcements 


LOCAL GOVERNMENT 
SUPERANNUATION 


Some employees in children’s homes or 
hostels are being given the right to retire 
on pension at 55 because of the arduous 
nature of their work. Under the Loca] 
Government Superannuation Act, 1953 
(section 9, sub-section 2, paragraph (c) ), 
the Minister of Housing and Local Govern- 
ment. has designated the following classes: 

1. Those who are employed in a capacity 

in which they have the care of persons 

under the age of 18 years and whose 
names are on the Register of Nurses kept 
by the General Nursing Council for England 
and Wales or on the Register of Nurses 
kept by the General Nursing Council for 

Scotland, or on the Rolls of Assistant 

Nurses kept by those Councils. 

2. Those who are employed in a capacity 

in which they have the care of persons 

under the age of 18 years and who hold a 

certificate of the Scottish Nursery Nurses 

Examination Board. 

Section 16 of the Local Government 
Superannuation Act, 1937, enables female 
nurses, health visitors and midwives to 
retire on pension at age 55, a right justified 
by the arduous nature of their duties. 
Following representations made by in- 
terested parties, the Minister in consultation 
with the Home Secretary agreed that the 
duties performed by staffs of children’s 
homes or hostels, who have the care of 
children under 18 years of age, were equally 
arduous, and it was fitting that they also 
should have the right, if they so desired, to 
retire on pension at age 55. Provision was 
therefore made in section 9 of the Act of 
1953 by applying section 16 of the Act of 
1937 to female staff specified therein and to 
others who might fall within a class 
designated by the Minister. 


* * 


It will be recalled that clause 9 of the 
Bill which extended the special provisions 
of section 16 of the 1937 (principal) Act 
(in regard to age of compulsory retirement 
and superannuation benefits) to certain 
employees of children’s homes or hostels, 
appeared to omit State-registered nurses 
and State-enrolled assistant nurses. The 
Royal College of -Nursing therefore took 
vigorous action to have this omission 
remedied and Miss Irene Ward, M.P., on 
its behalf, raised a question in the House of 
Commons at the second reading of the Bill. 
Assurance was ultimately given by the 
Joint Under-Secretary of State for the 
Home Department that the superannuation 
position of these nurses would be safe- 
guarded by designation. (See also Nursing 
Times of February 14, page 150.) 


SYNTHETIC DETERGENTS 


An interim report (H.M. Stationery Office 
price 4d.) has been presented by the 
committee appointed in May last year by 
Mr. Harold Macmillan, Minister of Housing 
and Local Government, td examine and 
report on the effects of the increasing use of 
synthetic detergents. It states that com- 
plex problems are involved, and it may be a 

ear or more before they can report fully, 
but they are letting the Minister know their 
visional views—that careful examination 

is needed of the effects of synthetic deter- 
gents on sewage treatment, the condition of 
rivers and the purity of water supplies. The 
Committee point out that both synthetic 


detergents and soap powders can cause 
dermatitis in certain cases, but there has 
been no significant increase in the incidence 
of this complaint since synthetic detergents 
came into common use. Their advice to 
housewives is: choose the washing product 
that suits you best; do not use more 
synthetic detergent than you need; and 
whatever product you use, always rinse and 
dry your hands thoroughly afterwards. 


NEW RATES OF PAY FOR 
ARMY NURSES 


The increased rates of pay for the Army 
as announced by the Minister of Defence in 
Parliament apply also to both officers and 
other ranks of Queen Alexandra’s Royal 
Army Nursing Corps. 

Short service commissions in Q.A.R.A.N.C. 
are now open to State-registered nurses for 
the following periods: 2, 3, 4, 5, 6, 7 or 
8 years. Women who are not State- 
registered nurses may train for this qualifica- 
tion in’ the other ranks strata of Queen 
Alexandra's Royal Army Nursing Corps. 
Further information may be had on applica- 
tion to the War Office, A.M.D.4, S.W.1. 


WOOLWICH GROUP’S REPORT 


The First Five Years is the title given to 
the Woolwich Group Hospital Management 
Committee’s interesting report of the past 
five years’ experience under the National 
Health Service—July 5, 1948 to December 


31, 1953. As in a number of other hospitals, 


there was great pressure on bed accom- 
modation for the aged sick during the trying 
winter of 1952-53, but with some additional 
accommodation made available, waiting 
lists were gradually decreased and by the 
end of 1953 the waiting list numbers had 
actually fallen below the monthly admission 
rate. 

Another problem which has become acute 
is the storing of medical records. An 
improved and standardized system has now 
been introduced throughout the Group, and 
apparatus has been purchased to enable case 
papers to be photographed in miniature for 
economy in storage space. In discyssing the 


Mrs. E. O. Jackson, R.R. 


Looking back to the end of the First 
World War when I was a junior probationer 
at King’s College Hospital, I vividly recall 
a tall, fair-haired girl, immaculate in her 
staff nurse’s uniform, a young war widow 
whose husband had died of wounds within 
one year of their marriage. I was too 
inexperienced to realize that her qualities 
of resilient courage and vitality would 
inevitably turn Mrs. Jackson’s thoughts 
and energies to preparing herself for a 
humanitarian profession and that it would 
have been foreign to her nature to have 
indulged in the conventional idea of the 
tragic young widow. She was never 


embittered by her loss, but this early- 


experience of tragedy and sorrow developed 
a quality which increased and matured 
throughout her life—her boundless gener- 
osity, not only to her large circle of very 
dear friends but to everyone who came to 
her for help, consolation or advice. 

As a companion she was a sheer delight. 
Those of us who worked closely with her 
throughout the k st war will remember that 
no blitz or flying bomb could destroy her 
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welfare of the nursing staff, the 
stresses that the nurses are encourage 
regard the accommodation provided as their 
home, any rules being ited to the 
minimum n for the comfort and 
well-being of all. 


SPECIAL APPOINTMENTS 


The Regional Board and the Buckingham. 
shire County Council have made arrange. 
ments for the appointment of a medica} 
officer with consultant status to care 
for the chronic sick and aged and infirm 
patients occupying Part III accommoda. 
tion. This is the result, says the annual 
report of the Royal Buckinghamshire and 
Associated Hospitals Management Com- 
mittee, of efforts to promote further co. 
operation between the various branches of 
the National Health Service. A medica] 
officer of senior status to care for resident 
staffs in the hospitals has also been ap 
pointed. 


THE HEALTH OF MIDDLESEX 


It is admirable that local health authori- 
ties issue annual reports of the work for 
community health carried on throughout 
the year, for these give information on the 
variety and scope of the services available 
to all sections of the community, besides 
providing a valuable source of reference for 
those engaged in the health services. The 
information in the annual report of the 
medical officer of health for the administra- 
tive county of Middlesex is excellent for this 
purpose, and the many facets of the reports 
and statistics are most interesting ; however, 
it would be more convenient for reference, 
if the size were a little less impressive. 


DIPLOMA IN NURSING 


University of London 
Pass List : Ward Teaching and Administra- 
tion to Supplement Diploma in Medical 


Nursing 
Nora F. Aldred, East Suffolk and Ipswich 
Hospital and St. George’s Hospital. 


MIDWIFE TEACHERS’ CERTIFICATE 
(PART I) 
University of Bristol 
Pass, April 1954: Brown, Alicia H.; 
Martin, Vera W.; Payne, Brenda E.; 
Whitehead, Jean M. 


C. A Personal Memory 


pleasure in giving a party and trying to 
find some little extra that would make an 
occasion to brighten the drab days of war 
for us. I had the great pleasure of spending 
two months with her immediately after 
the war, travelling in the United States 
and Canada. We enjoyed every minute of 
that time, we worked hard and we made 
many friends. I realized then more than 
ever her immense capacity for friendship. 
She loved beautiful and luxurious things, 
but they never had first place in her scale 
of values. So many friends have said in the 
past few days that her death seems unbeliev- 
able. She was so courageous, so attractive, 
so ready for any new adventure, that the 
finality of death is hard to accept, but our 
gratitude for her friendship and our happy 
memories of her many endearing qualities 
will remain always. When I talked with 
her on the Saturday before Easter she was 
serene and spoke, not of the forthcoming 
ordeal of a serious operation, but of some 
of our common friends and what they were 
doing and of her plans when she was once 
more her active self. M. H. 
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You'll never find 


a child refusing 
LUCOZADE 


For a child, it’s bad enough to be ill, 
but to be away from home as well... 
that can make the world look very black 
— except when nurse is about; 

she brightens life at once. 

Nurse’s job is to comfort and make 
better and Lucozade is part of her 


equipment — particularly where children 
are concerned. Even when nothing 

else can be kept down this sparkling 
Glucose drink provides energy and 
sustenance — in the pleasantest, most 
palatable manner ever devised. 

Nurse, with a bottle of Lucozade, is one 
of the nicest sights for a patient to see. 


Luc COZAD E 
the sparkling 


REPLACES LOST ENERGY 


GLU! cose dink 


Second Edition. 402 pages. 


SURGERY FOR NURSES 


By JAMES MORONEY, F.R.C.S. Second Edition. 
688 pages. 585 illustrations. 27s. 6d. 
ORTHOPAEDIC NURSING 
By MARY POWELL, S.R.N., M.C.S.P. 
412 pages. 210 illustrations. 25s. 


APPLIED ANATOMY FOR NURSES 


By E. J. BOCOCK, S.R.N., S.C.M., D.N., and 
R. WHEELER HAINES, M.B., DSc., F.LS. 


336 pages. 231 illustrations. 15s. 


101 CLINICAL DEMONSTRATIONS TO NURSES 


By HAMILTON BAILEY, F.R.C.S. Second Edition. 


136 pages. 138 illustrations. 10s. 6d. 


“This is an essential book for all students of surgical nursing, and is written by a born teacher. 
MEDICINE FOR NURSES 


COMMON 


By M. TOOHEY, M.D., M.R.C.P., D.C.H. 


604 pages. 152 illustrations. 


By C. ALLAN BIRCH, M.D., F.R.C.P. 
214 pages. 


A TEXTBOOK FOR MIDWIVES 


SYMPTOMS DESCRIBED AND 
EXPLAINED FOR NURSES 


IMPORTANT BOOKS FOR NURSE SS 
DEMONSTRATIONS OF OPERATIVE SURGERY 


A Manual for General Practitioners, Medical Students and Nurses 


By HAMILTON BAILEY, F.R.C.S. (Eng.), F.A.C.S., F.I.C.S., F.R.S.E. 
571 illustrations. 24s. 
Nursing Mirror. 


By MARGARET F. MYLES, S.R.N., $.C.M., M.T.D. 


688 pages. 470 illustrations. 


42s. 


VENEREAL DISEASES DESCRIBED FOR NURSES 


By R. C. L. BATCHELOR, F.R.C.S.E., F.R.C.P.E., D.P.H., 


aa MARJORIE MURRELL, F.R.C.S. E., 
230 pages. 43 illustrations. 


Nursing catalogue sent on request 


E. & S, LIVINGSTONE, LTD., Teviot Place, EDINBURGH 


D.P.H. 


12s. 6d. 
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General Nursing Council for 
England and Wales 


presided at the Council meeting on 

April 23. Miss M. Powell, matron, 
Wingfield Morris Orthopaedic Hospital, had 
accepted the invitation to serve on the 
Oxford Area Nurse Training Committee; it 
was agreed to invite Miss F. E. Shaw, 
matron, Newcastle General Hospital, New- 
castle-upon-Tyne, to serve on the Newcastle 
Area Nurse Training Committee; Miss 
Marshall was elected to serve on the Edu- 
cation and Examination Committee. 

The Council considered in camera the 
report of the Education and Examination 
Committee with reference to changes to be 
made in the examination arrangements 
arising out of the introduction of the revised 
syllabuses of subjects for examination. 

The Council approved for a period of five 
years, subject to the approval of the 
Ministry of Health, the following experi- 
mental schemes of training. 

(a) A scheme of training for admission to 
the parts of the Register for General Nurses 
and for Sick Children’s Nurses, whereby 
nurses who undergo training for admission 
to the part of the Register for General 
Nurses at Guy’s Hospital, London, S.E.1, 
and who during such training complete 
three months’ experience in the nursing of 
sick children in the wards of either the 
Evelina Hospital for Sick Children, London, 
S.E.1, or Guy’s Hospital, may enter for the 
Final Examination for Sick Children’s 
Nur es on completion of a further one year 
and nine months’ sick children’s training 
at one or both of these hospitals; such 
further period of training being allowed to 
count from the date of completing the Final 
General Examination (provided the three 
years training has been completed by such 
date) and provided application for registra- 
tion on the part of the Register for General 
Nurses is made within 30 days of the receipt 
of the results of the Final General Examina- 
tion and such application is accepted; 
providing always that in the event of 
a candidate failing the Final General 
Examination or failing to make application 
for registration within 30 days of the receipt 
of the examination results, training for 
admission to the part of the Register for 
Sick Children’s Nurses may not be deemed 
to commence until the date of registration 
on the part of the Register for General 
Nurses. 

(6) A scheme of training for admission to 
the parts of the Register for General Nurses 
and for Sick Children’s Nurses whereby 
nurses who complete three years’ general 
training in accordance with the scheme 
approved between Alder Hey Children’s 
Hospital, Liverpool, and Broadgreen Hos- 
pital, Liverpool, may enter for the Final 
Examination for Sick Children’s Nurses on 
completion of a further one year’s training 
at Alder Hey Children’s Hospital; such 
further period of training being allowed to 
count from the date of completing the Final 
General Examination (with provisos similar 
to those given above). 


Mere D. M. Smith, C.B.E., chairman, 


Training School Rulings 


Approval of hospitals as training schools had been 
granted as follows: 

(1) Provisional approval for a period of five years 
granted to a three-year scheme of general training 
between Alder Hey Children’s Hospital, Liverpool, and 

Hospital, Liverpool. 
(ii) visional approval for a period of two yarse 


granted to All Saints’ Hospital, Bromsgrove, as a com- 
plete training school for gen nurses. 

(iii) Provisional approval of the Royal Air Force 
Hospital, Wroughton, and the Princess Mary's Royal Air 
Force Hospital, Halton, as training schools for male and 
female nurses extended for a further period of two years. 

(iv) Provisional approval of the Royal Nava! Hospital, 
Haslar, Plymouth and Chatham, as a complete training 
school for male nurses extended for a further period of two 
years. 

Pre-Nursing Course 


The two-year part-time course at Chaseley Field 
Further Education Centre, Salford, was approved for the 
purposes of entry to Part I of the Preliminary examination. 


For Assistant Nurses 


Approval of the Dunoran Home, Bickley, as a com- 
ponent training school for assistant nurses with Eltham 
and Mottingham General Hospital, Eltham, was with- 
drawn, but without prejudice to the position and rights 
of pupil assistant nurses already admitted thereto for 
training. Dunoran Home, Bickley, has now been 
approved to participate in a scheme of training for 
assistant nurses with New Cross General Hospital, 
London, S.E.14, and the Bermondsey Medical Mission, 
London, S.E.1. Eltham and Mottingham Hospital is 
already approved in a scheme of training with other 
hospitals within the Woolwich nee 

Full approval had been grant to the following 
hospitals as training schools for assistant nurses: Hendon 
| District Hospital, London, N.W.4, with Oxhe 
Grove Hospital, Hatch End, and Roxbourne Hospital, 
South Harrow; East Riding General Hospital, Driffield. 


| 
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Provisional approval had been granted for a period of 
two years to Basingstoke and District Hospital, Basing. 
stoke es Basing Road Branch and Hackwood 
Read B ), as a complete training school for assistant 
nurses. 


Provisional approval for a period of two years had bee 
granted to the following hospitals as component traj 
schools for assistant nurses: Cranford Lodge Hosp) 
Knutsford, with Victoria Hospital, Northwich, and Albert 
Infirmary, Winsford; Ash House H tal School, 
to provide experience in the care of children to 
assistant nurses from Fir Vale Hospital, Shetfield: 
nurseries of the Wendover Maternity Hospita!, Bristol 
to provide experi in the care of infants to 
assistant nurses undergoing training within the Soy 
mead Group. 

Provisional approval as complete training schools for 
assistant nurses had been exten for a further period of 
two years in respect of the following hospitals: Wester, 
Hospital, near Doncaster; St. Thomas’ Hospital, Stock. 
es (formerly Shaw Heath Hospital); Forest Hospital, 

uckhurst Hill; Jubilee Hospital, Woodford Green, 

Provisional approval as component training schools for 
assistant nurses had been extended for a further period of 
two re in respect of the following hospitals: Snowdon 
Road Hospital, Fishponds, Bristol; Walker Dunbar 
Hospital for Women and Children, Bristol; Thornb 
Hospital, Thornbury, Gloucester; The Berkeley H pital 
Berkeley; Clevedon Hospital, Clevedon, Somerset. 


Disciplinary and Penal Cases 


The Council’s Solicitor had been ip. 
structed to take action under Section 8 (1) 
of the Nurses Registration Act 1919 against 
three persons who had falsely represented 
themselves to be State-registered nurses. 
A fine of {2 was reported against a person 
falsely claiming to be a State-registered 
nurse. 

The Registrar was directed to remove 
from the Register of Nurses the name of 
Grace Ethelwyn Edwards, S.R.N., 99241. 


Radioactive Cobalt 


Mr. Awbery asked the Minister of Health 
what experiments had taken place in the 
use of the rays given off by the cobalt 
bomb as a means of treating deep-seated 
cancer. 

Miss Hornsby-Smith replied.—The experi- 
mental stage in the use of radioactive cobalt 
for the treatment of cancer has now passed. 
It is being used as a substitute for radium 
in the treatment of certain forms of cancer, 
particularly the deep-seated forms, in four 
radiotherapy centres in this country. Radio- 
active cobalt*is more intensely radioactive 
than radium and makes treatment shorter 
and more efficient. 

She also said that the word ‘ bomb’ in 
the question was a misnomer, as no explo- 
sion took place. Its use had terrifying 
associations for the patients treated and 
she hoped it would be discontinued. 


Visits by Parents 


Mrs. Lena Jeger (Holborn and St. Pan- 
cras, South) asked the Minister of Health 
whether he was satisfied with the response 
to his suggestions about greater facilities 
for parents to visit their children in hos- 
pital; and which hospitals refused to allow 
visits, other than exceptions made on 
strictly medical grounds. 

Miss Hornsby-Smith said that no detailed 
information was available, but the Minister 
had reason to believe that the response to 
his recommendations had generally been 
favourable. 


Delwood Maternity Home 


Mr. F. M. Bennett (Reading, North) asked 
the Minister of Health if he would make a 
statement on the recent accident at the 
Delwood Maternity Home, Reading. 

Miss Hornsby-Smith said that the Minister 
was awaiting the report of a special com- 
mittee of inquiry appointed by the regional 


hospital board, and he was not therefore 
in a position to make any detailed statement 
at the moment. Meanwhile he was sure 
that the House would wish to express its 
profound sympathy with the parents who 
were bereaved by this tragic event. 

Mr. Bennett.—Can we be assured that 
everything is being done to expedite this 
inquiry ? 

Miss Hornsby-Smith explained that the 
inquiry could not be continued until they 
had the fire officer's report which must go 
to the coroner first, and until evidence 
could be obtained from Sister Holland who 
had been too ill to be interviewed or to 
attend the inquest. 


Private Beds 


Mr. Moyle (Oldbury and Halesowen) 
asked the Minister of Health on April 29 
what steps were taken to ensure that private 
beds were not reserved for the use of fee- 
paying patients when there were urgent 
or chronic cases on the general waiting list. 

Miss Hornsby-Smith replied that the 
National Health Service Act, 1946, speci- 
fically provided for patients in urgent 
need of medical treatment to be admitted 
to a pay bed without charge if no alternative 
accommodation was available. The Minister 
had brought this to the notice of hospital 
authorities, and had also asked them to 
ensure that pay beds not in full use for 
private patients were used for other 
patients whether urgent cases or not. 


BCG IN LANARKSHIRE 

A pilot scheme to test the value of BCG 
vaccination of 13- and 14-year-old school 
pupils is planned in Lanarkshire on which 
will be based the policy for the vaccination 
of all school children when facilities and 
staff permit. If finally proved and operated 
the scheme would also cover school-leavers. 
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Royal College of Nursing 


Education Department 


STUDY TOUR TO SWEDEN 
There are still a few vacancies for the 
study tour to Sweden from May 22-June 5. 
The cost will be about £35, which is less 
than was anticipated. Last date for 
booking-—May 12, 1954. 
Details from the Director in the Education 


Department. 


Public Health Section 


CONFERENCE FOR NURSERY 
MATRONS AND BOARDING- 
OUT OFFICERS 


There are still some places available for 
the conference for nursery matrons and 
boarding-out officers which will be held in 
the Cowdray Hall, Royal College of Nursing, 
Henrietta Place, London, W.1, on Saturday, 
May 22, at 10 a.m. 

Morning: Day Nursery Parents Clubs. 

Afternoon: Co-operation between Resi- 
dential Nursery Matrons and Boarding-Out 
Officers. 7 

Fee: College members 4s., non-members 
5s., tea Is. 6d. extra. 

For tickets, please apply to Miss Knight, 
Royal College of Nursing. 


Public Health Section within the Ports- 
mouth Branch.—A discussion on The 
Introduction of the Student Nurse to Public 
Health will be held at the Clinic, Northern 
Road, Cosham, on May 11, at 8 p.m. The 
speakers will be Miss Cooper, county 
nursing superintendent, Hampshire, and 
Miss Gould, principal tutor, St. Thomas’ 
Hospital. 


Occupational Health Section 


Birmingham Group.—The monthly meet- 
ing will be held at Bethany House, Lench 
Street, Birmingham, on Wednesday, May 12, 
at 640 p.m. Miss Shepherd, almoner, 
Queen Elizabeth Hospital, will speak on 
Problems relating to the Rehabilitation of the 
Medically Sick Worker. 

Leicester. Group.—A meeting and film 
show will take place at the Leicester Royal 
Infirmary on Wednesday, May 12, at 
7 p.m. Members from other Sections are 
invited. Travel: bus 48 from London Road 
Station to the Leicester Royal Infirmary; 
approximately 20 minutes’ travelling time. 

Newcastle-upon-Tyne Group.—aA film on 
the Holger-Nielsen method of artificial 
respiration will be shown on Friday, May 21, 
at 7 p.m. in the Lecture Hall of Carliol 
House, by kind permission of the North 
Eastern Electricity Board. Non-members 
are welcome. Admission free. Tickets from 
Miss Porter, 76, Simonside Terrace, New- 
castle, 6. 

North Eastern Metropolitan Group.—The 
next meeting will be held by courtesy of 
Messrs. Allen and Hanbury’s Ltd., Bethnal 
Green, on Tuesday, May 11, at 6.15 p.m. 
Travel: Central Line to Bethnal Green 
Station, Cambridge Road exit, two minutes’ 
walk by Power Station. 


Branch Notices 


Bath and District Branch.—The preacher 
at the Florence Nightingale Commemora- 
tion Service to be held in Bath Abbey on 
May 12 at 6.30 p.m. will be the Rt. Rev. 


Bishop E. W. Mowll, formerly Bishop of 
Middleton. 

Bristol Branch.—-The centenary service 
for Miss Florence Nightingale will be held 
at the Cathedral on Wednesday, May 12, at 
6 p.m. The Dean of Bristol will take the 
service. All members of the nursing 
profession are invited to attend. 

Bromley and District Branch.—There will 
be a general meeting at the Chest Clinic, 
Tiger Lane, Bromley, on Monday, May 10, 
at 7.15 p.m., and an executive meeting at 
6.30 p.m. At approximately 8 p.m. there 
will be a talk by Major R. Mason, Head- 
mistress of Avalon Approved School. Travel: 
Bromley South Station; buses 47, 94, 402. 

Chelmsford and District Branch.—An 
open meeting will be held at Highwood 
Hospital, Brentwood, by invitation of Miss 
Dodd, on Monday, May 17, at 6.30 p.m. 
It is hoped that Dr. Bentley will give a 
lecture on Tuberculosis in Children. Non- 


. members are invited to attend. J,ransport: 


399 bus stops at the hospital. A Florence 
Nightingale Commemoration service has 
been arranged at St. John’s Church, 
Moulsham Street, Chelmsford, on May 12, 
at 2.30 p.m. 

Dartford and North Kent Branch.—A 
Florence Nightingale Commemoration Day 
service will be held at Gravesend and North 
Kent Hospital, in the chapel, on May 12, at 
7.30 p.m. All nurses will be welcome at the 
service. 

Folkestone and District Branch.—A ser- 
vice to commemorate the centenary of 
Florence Nightingale’s departure for the 
Crimea will be held in the chapel, Royal 
Victoria Hospital, Folkestone, on Wednes- 
day, May 12, at 6.30 p.m. A circular tour, 
including a visit to Lullingstone Castle 
Silk Farm and tea at the Old Oast House, 
Otford, is being arranged for Saturday, 
May 29. Transport will leave the Royal 
Victoria Hospital, Folkestone, at 1.30 p.m., 
Red Lion Square, Hythe, at 1.45 p.m., and 
is due back at Folkestone at 9 p.m. Mem- 
bers and their friends wishing to join the 
party should notify the secretary as early 
as possible before Saturday, May 15. A 
general meeting will be held on Monday, 
June 14, at 6.30 p.m. at the Royal Victoria 
Hospital, Folkestone. 

Glasgow Branch.—The annual church 
service will take place in Glasgow Cathedral 
on May 16at3p.m. The service of dedica- 
tion will be combined with the Florence 
Nightingale Commemoration Day Service. 
Preacher: the Rev. W. Murray Mackay; the 
lessons will be read by Miss Miller, president 
of the Branch, and Miss M. Dow of the 
Student Nurses’ Association. The annual 
outing will be to Inverary on May 15, leaving 
44, Robertson Street (off Argyle Street and 
two streets west of Jamaica Street) at 
2 p.m. prompt, returning about 9.40 p.m. 
Tickets, 16s., may be had from Mrs. Childs, 
16, Sundale Avenue, Clarkston, Renfrew- 
shire, until May 10.. Remittance and 
stamped addressed envelope should accom- 
pany all applications. 

Gloucester and Cheltenham Branches.— 
If possible, will those wishing to attend the 
Florence Nightingale Commemoration Ser- 


Membership forms for the College 
may be obtained from the General 
Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch secretaries. 


vice in Gloucester Cathedral on May 12, at 
6 p.m., inform Miss Beecham, Island Cot- 
tage. The Leigh, near Gloucester, or Miss 
Cole, Royal Hospital, Southgate Street, 
Gloucester. There will also be a special 
service for Catholic Nurses on Tuesday, 
May 11, at 7.30 p.m., at St. Peter’s Church, 
London Road, Gloucester. The service will 
include the Rosary and an address on the 
work of Florence Nightingale and its 
application to the Catholic nurse today. 

Hastings and District Branch.—Arrange- 
ments have been made for a visit to Chelsea 
Flower Show on Thursday, May 27. Trans- 

rt will leave Bexhill Hospital, at 9.30 a.m. 

own Hall Square, Bexhill, at 9.40 a.m., 
Royal East Sussex Hospital at 10 a.m., 
and The Buchanan Hospital at 10.5 a.m., 
returning at 5 p.m. The total cost will be 
about 17s. 6d. per member. Members should 
make own arrangements for refreshments. 
Buffets are available at the Show. Those 
wishing to come should apply by May 20. 

Isle of Wight Branch.——-Florence Nightin- 
gale Commemoration Day—A service of 
commemoration will be held at St. Thomas’ 
Church, Newport, on May 12 at 7.30 p.m. 
The address will be given by the Archdeacon 
of the Isle of Wight, the Ven. Canon A. 
Cory, M.A. The next general meeting will be 
held at Whitecroft Hospital, Newport, on 
Saturday, May 22, at 3 p.m. There will also be 
a bring-and-buy sale. Dr. G. Gordon Brown, 
medical superintendent, will speak -on 
Leucotomy. R.S.V.P. to the secretary. 

Lancaster, Morecambe and District Branch 
—A church service to commemorate the 
centenary of Florence Nightingale’s de- 
parture to the Crimea will be held at the 
Priory Church, Lancaster, on Sunday, May 
16, at 2.30 p.m., by kind permission of the 
Rt. Rev. the Lord Bishop of Lancaster, D.D., 
who will conduct the service, assisted by a 
minister of the Free Churches. 

Manchester Branch. — A_ Florence 
Nightingale National Commemoration Day 
Service will be held in Manchester Cathedral 
on Wednesday, May 12, at 5.30 p.m. 

Redhill, Reigate and District Branch.— 
The Florence Nightingale centenary will 
be remembered at evensong in Reigate 
Parish Church on Sunday, May 16. All 
nurses will be welcome. 

Truro Branch.—A Florence Nightingale 
National Commemoration Day special ser- 
vice will be held in Truro Cathedral on 
May 12, at 4 p.m., by kind invitation of 
the Dean and Chapter. The collection will 
be given to the Florence Nightingale 
Memorial Fund. 

Warrington and District Branch.—Mem- 
bers and their friends are invited to be 
present at the Florence Nightingale Cen- 
tenary Commemoration service, to be 
held in the Warrington Parish Church on 
Sunday, May 9, at 3 p.m. The Rev. Canon 
Longbottom will conduct the service. 


Administrators Group within the South 
Western Metropolitan Branch.—There will 
be a meeting at the British Electricity 
Authority’s Headquarters, Winsley Street, 
Oxford Circus (entrance at the side of 
Messrs. Waring and Gillow), on Wednesday, 
May 19, at 6.15 p.m. Miss H. Cousens will 
be the speaker. 


NURSES APPEAL 
Nation’s Fund for Nurses 


How glad we are that Spring is here again, 
and we are able to enjoy the warmer days 
and benefit from the sunshine. Unfortu- 
nately there are very many old and sick 
nurses who cannot appreciate these blessings 
in the same way as we who have our full 
health and strength. We do appreciate 


st 
ed 
ed 
re 
t 
re 
ts 
0 
at 
le 
y 
oO 


516. 


all the kind donations that are sent to 
help chem in other ways. If you would 
like to send a contribution for these deserv- 
ing folk it will be gratefully received. 
Contributions for week ending May 1 


Miss S. Williams . 

Miss J. Boyd 

Miss C. Sherlock. . 

Miss 1. M. L. Syer (annual don«tion) . 
Founder member 10644 

M. W. M., Lenten offering 

Miss K. L. Wheeler wo donation) 
In memory of Miss D. J. M. Townshend: 
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donat 3 3 
Clatterbridge Hospital, Easter Day collection 6 7 10 
Total £20 15 10 

W. SPICER, 
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Alder Hey 


Borders Branch 


Miss M. D. Stewart, secretary to the 
Scottish Board, was the speaker at a very 
well attended meeting held at Peel Hospital 
on April 24. Miss Stewart's talk, Recent 
Trends in Nursing, was most stimulating, 
and her audience listened with intense 
interest. 

Nurses attended from a wide area, all 
fields of nursing being well represented. 


Exeter Branch 


The meeting of the Exeter Branch held 
at the Royal Devon and Exeter Hospital on 
April 14 took the form of a brains trust 
on the subject of Social Aspects of Nursing 
within the Health Service. Questions, grave 
and gay, were submitted to the question 
master, Dr. Stewart Smith, area pathologist, 
who presented them to the ‘ brains '— 
Miss L. Reynolds, Miss M. Brown, Dr. J. 
H. Whittles, and Mr. J. Sullivan. 

Answers given by the team produced 
mirth, food for thought and enjoyment so 
that the audience went away feeling the 
evening had been well spent, particularly 
as a refreshing cup of coffee with biscuits 
had been kindly provided by the hospital. 


Obituary 


Mrs. H. Bartram (née Widdowson) 


We regret to announce the death of Mrs. 
Harriet Bartram (née Widdowson), at the 
age of 68. Mrs. Bartram trained at Bag- 
thorpe Infirmary, Nottingham, where she 
also served from 1914-19. She then held 
hospital posts at Bristol and Yarmouth 
before returning to her native Lough- 
borough, where she was a midwife and nurse 
for a number of years until her retirement 
eight years ago. Mrs. Bartram was a 
member of the Royal College of Nursing. 

Miss C. J. Elgin 

We regret to announce the death, on 
March 21, of Miss Charlotte Jane Elgin, 
R.R.C. Miss Elgin trained at the Princess 
Christian Hospital, Weymouth, and served 
at the Bromhead Institution, Lincoln, from 
1914-16. From 1916-19 she was staff 
nurse, 4th Northern Lincoln T.F.N.S., and 
afterwards her war service took her to 
Salonika. Miss Elgin was a member of the 
Royal College of Nursing. 


Mrs. E. M. Ross 


We regret to announce the death of Mrs. 
E. M. Ross, S.R.N., S.C.M., in the Bristol 
Royal Infirmary on March 30. Mrs. Ross 
retired from the post of matron of the 
County Hospital, Dorking Road, Epsom, 


Surrey, in July 1934. She had held this post 
jointly with her husband, Mr. S. ]. Ross (as 
master) since 1919. 
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Bolton Royal Infirmary Nurses’ League.— 
The annual reunion will be held on May 15 
at 2 p.m. 

Catholic Nurses’ Guild of Great Britain 
(Exeter Branch).—The Catholic nurses of 
the diocese of Plymouth will be attending 
in uniform a sung Mass at the Sacred Heart 
Church, South Street, Exeter, on Tuesday, 
May 11, at 5 p.m., after their annual 
diocesan meeting, held at Palace Gate 
Convent. The preacher will be the Rev. 
Denis G. Murphy, National Chaplain, 
Catholic Nurses’ Guild of Great Britain. 

Central Council for the Care of Cripples.— 
The Council is arranging a conference, to be 
held in The County Hall, Westminster 
Bridge, London, S.E.1, on Friday, May 28, 
from 10.30 a.m.—4.30 p.m. Miss G. M. 
Morris, M.B.E., M.C.S.P., A.O.P., will speak 
on The Prevention of Disablement at 11 a.m. 
F. M. Heywood, M.A. will speak on The 
Education and Training of the Disabled at 
12. Tickets 7s. 6d. including coffee. 

Institut Francais.—A special presenta- 
tion of a French documentary on cancer 
has been arranged by the Institut Frangais 
du Royaume Uni and the Scientific Office 
of the French Embassy at the Institut 
Frangais, 15, Queensberry Place, London, 
S.W.6 (near South Kensington Station) on 
Wednesday, May 12, at8 p.m. The film is 
a recent one, made specifically to be shown 
to the general public as part of the anti- 
cancer campaign. The film will be intro- 
duced by Sir Stanford Cade, K.B.E., C.B. 
Admission will be by invitation, to be 
obtained in advance from the Scientific 
Office, French Embassy, 22, Wilton Cres- 
cent, London, S.W.1 (Tel. SLOane 0797, 
ext. 5). 

Isolation Hospital, Chester-le-Street, Co. 
Durham.—The nurses annual prizegiving 
will be held on Tuesday, May 18, at 3 p.m. 
Prizes will be presented by Alderman J. 
Foster, O.B.E., J.P., chairman of Durham 
Hospital Management Committee. Ex- 
students and friends are invited. R.S.V.P. 
to matron. 

King’s College Hospital Nurses’ League.— 
The annual reunion will be held on Saturday 
May 22. (Will members, please note the 
change in date.) Dr. F. Cooksey will give a 
talk on Some Recent Trends in Rehabilita- 
tion, including special reference to the dis- 
abled housewife, in the lecture theatre of 
the nursing school at 11 a.m. Lunch at 
12.30 p.m., service in the chapel at 2 p.m., 
general meeting at 2.45 p.m. in the Medical 
School Refectory, tea at 4 p.m. in the 
Nurses’ Recreation Room. Contributions 
to the bring-and-buy stall will be welcome. 

Netherne Hospital, Coulsdon, Surrey.— 
The presentation of prizes and certificates 
will be held on Thursday, May 20, at 
3.30 p.m. All past trainees of the hospital 
are cordially invited. 

Norfolk and Norwich Hospital Nurses’ 
L e.—-The annual reunion will be held 
on May 15 at 2.30 p.m. 

Nurses’ Christian Movement.—The annual 
general meeting will be held in Alliance 
Hall, Westminster (opposite St. James’s 
Park Station) on Friday, May 21, at 5 p.m. 
Refreshments at 6 p.m. Speakers at 
the evening meeting at 7 p.m. will be the 
Rev. L. M. Charles-Edwards, Vicar of 
St. Martin-in-the-Fields, and the Radio 
District Nurse. 

Princess Mary’s Royal Air Force Nursing 
Service (and Reserve).—An ‘ at home’ will 
be held in London on July 10 for past and 
present nursing officers. Those wishing to 
attend should apply to the Matron-in-Chief, 
Air Ministry, Kingsway, W.C.2. 


Queen Alexandra’s Royal Army Cn 
Corps Association.—The 0.A.R.A.N 
sociation reunion will be held at eae 
Park Hotel, Knightsbridge, on Saturday, 
June 19, from 4.30-7 p.m. The annual 
general meeting will take place before the 
reunion at 3 p.m. Tickets: members 10s,, 
non-members 12s.6d. Apply to the Associa- 
tion, ‘ Reunion’, 20, _ Islip Street, 
Millbank, London, S.W.1 

Queen Elizabeth Hospital, Bi 
Nurses’ League.—A general Luis will be 
held in Nuffield House on Saturday, May 22, 
at 3 p.m. All League members are cor- 
dially invited. A bring-and-buy sale will 
be held in aid of funds. R.S.V.P. to the 
secretary. 

Queen Mary’s Hospital (for the East End) 
Nurses’ e.—The annual reunion will 
be held on Thursday, May 27. The after- 
noon will begin with a service in the newly- 
dedicated chapel, known as the Queen 
Mary Chapel, at 3 p.m. Tea will be pro- 
vided in the nurses’ home. Contributions 
to a bring-and-buy sale will be gratefully 
received by matron. 

Royal Albert Edward Infirmary, Wigan.— 
The annual prizegiving and reunion and 
the dedication of the chapel organ will take 
place on Wednesday, May 12, at 2.30 p.m. 
Speaker: Miss M. G. Wilkie. All past 
members of the staff are welcome. R.S.V.P. 
to matron. 

Royal South Hants Hospital Nurses’ 

e.—The annual meeting and reunion 
will be held on Thursday, May 20. The 
business meeting is at 2 p.m., and there 
will be a service in the chapel at 3 p.m. 
Miss F. Rowe, Executive Secretary, National 
Council of Nurses for Great Britain and 
Northern Ireland, will speak on her work 
at the National Council of Nurses. R.S.V.P. 
to matron by May 14. 

Swansea Hospitals.—A Florence Night- 
ingale Service will be held at St. James’s 
Church, Swansea, on Wednesday, May 12, 
at 6 p.m., conducted by the Bishop of 
Swansea and Brecon. Representatives of 
the District Nurses Association, health 
visitors, midwives, and the Royal College 
of Nursing will also attend. 

The Central Council for Health Education, 
—The 1954 summer school will be held at 
Reichel Hall, Bangor, N. Wales, from 
August 17-27 on the theme Programme and 
Practice in Health Education. Keynote 
lectures will be given but the main work will 
be done in discussion groups under skilled 
leadership. Dr. Grantly Dick Read will be 
among the lecturers. Fees: {16 16s. Apply 
to the Medical Director of the Central 
Council, Tavistock House, Tavistock Square 
London, W.C.1. 

The National Hospitals for Nervous 
Diseases.—-Mr. Terence Cawthorne will 
lecture on After Care and Management of 
Tracheotomy (with film illustrations) (in the 
series of lectures being held at the National 
Hospital, Queen Square, London, W.C.1) on 
May 11 at 10.30a.m. On May 13, at 3 p.m., 
Dr. W. Ritchie Russell, will lecture on 
Bulbar Poliomyelitis. An invitation is 


, extended to all senior nurses. Kindly 


notify sister tutor if you intend to be 
present. 

The Royal. Sussex County Hospital Nurses’ 
League.—Members of the League are in- 
vited to the Florence Nightingale National 
Commemoration Day Service of rededica- 
tion to be held in the hospital chapel on 
May 12 at6p.m. The Rt. Rev. the Bishop 
of Lewes will conduct the service. Emblems 
costing Is. each may be obtained from 
matron’s office. 


*NOT A SOUND ALL NIGHT, DOCTOR’ 


A tranquil night, necessary to everyone, is vital to a 
patient’s recovery. Bourn-vita helps to ensure it. 
Made with malt, cocoa, milk, sugar and eggs, it helps 
to lull body and mind into deep, sweet sleep. Many 
doctors and nurses have a beakerful of Bourn-vita 
themselves after a hard spell of duty. 


sleep sweeter 
Bourn-vita 


Made by Cadburys 


THIS YEAR... 


NEXT YEAR... 
SOMETIME... 


NEVER forget that when it comes to pro- 


viding for the future—whether you want a pension 
or cash payment on retirement, or an immediate 
annuity, or merely to build up a “ nest-egg” of 
savings—you will get the best terms and 
service through 


ROYAL NATIONAL PENSION 
FUND FOR NURSES 


Founded 1887 Assets exceed 12 Millions 


For particulars of membership, open to Nurses, Hospital 
Officers, and Medical Auxiliaries of either sex with privileges 
you cannot obtain elsewhere, write (giving date of birth) to: 


R.N.P.F.N., 
I5, BUCKINGHAM STREET, 
STRAND, LONDON, W.C.2 
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Florence 


Nightingale 


CECIL WOODHAM-SMITH 


“serious biography at its best.” 
Cc. V. WEDGWooD (The Bookman) 


“a long, masterly book.” 
RAYMOND MORTIMER (Sunday Times) 


“a truly remarkable achievement.” 
JOHN CONNELL (Evening News) 


“a masterpiece of lucid arrangement 
and judicious comment.” 
RALPH PARTRIDGE (New Statesman) 


“can hardly fail to become the 
classic and standard life of Miss 


Nightingale.” 
HOWARD SPRING (Country Life) 


“a monument of industry, good 
writing and right judgment.” 
VICTOR BONHAM-CARTER (Spectator) 
Sth impression. 21s. net. 
ALSO BY CECIL WOODHAM-SMITH 


The 
Reason Why 


“this is certainly the best modern 
book on the Crimean War.” 
CHRISTOPHER SYKES (Time and Tide) 


“a born story-teller causes the past 
to live again.” 


CYRIL CONNOLLY (Sunday Times) 


Illustrated. 15s. 


CONSTABLE 
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